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POR NERVOUS 5 


The lesions of the macula lutea which result 


are 
nationaler Ophthalmologen- Congress, Heidelberg, 
1888) has classified the remaining diseases of the 
macula into several groups 

1. Those due to trauma (a) by contusion of the 
— without rent in the sclera (commotio re- 

of Berlin); (4) secondary to penetrating 

forcign bodies; (¢) secondary to a neighboring 
rupture choroid. 


4. Those in which no factor within 

In the groups just reſerred to, at least in the 
majority of them, a marked failure of central vi- 
sion is a characteristic symptom. In the series 
your attention for a few 
moments full acuity of vision is present; general 
disease in most instances is absent; trauma and 
other local ocular changes are wanting, and with 

they may be referred to Haab’s fourth 
p in which no etiological factor within or 
without the eye is discoverable, that is discover- 


able in the sense that it is not possible to point and below 
with certainty to any one determining cause. 
These small lesiens have eertain ſeatures in com- 


mon. They vary in size from one to four diam - 
eters of a retinal vein. Usually they are some-| + 
what oval or i round in shape, of var- 


yish-white, or 
yellow, 


ment, or composed of small collections of yel- 
low and black granulations. Their situation is 
usually either above or to the tem side of 
the fovea in the macular region, and if in relation 
to any vessels they lie beneath them. For the 
connvenience of study these cases may be classi- 
fied into several groups: 


Group 1.—Asymmetrical lesion — situated in 
error of refraction 

Case 1.—D. N., a young man 

nervous; hard student; no general 


inas. In left macula a small, square, buff-colored 
spot in the choroid below the fovea. No similar 
change in the right eye. O. D. + .508C — 2.¢ 


the right eye an oval disc; retina slightly hazy, 

the fovea a patch of choroidal change 
about 3 mm. square containing 
cholesterin crystal. In 


In the leſt eye a nearly round 
‘pal, ‘no no macular change. O. D. 
+ .60c axis V. 6. O. 8. Soc axis 


ase 5. N. B., a man aged 46; for three months 
has had running ears; successive attacks of conjunc- 


tivitis; at times occipital headache; giddy spells; 


— 
rst Annual 
SEASES. 
irregu discs; many lymph refiexes. In th 
left eye up and in from the fovea a small oval 
patch of retino-choroiditis composed of yellowish 
and black granules interspersed, lying upon a 
buff-colored background. In the right eye no 
similar change. O. D. + . 508 f. O. S. + 1.8 #4. 
Case 2.— Miss M. B., a woman aged 55; bleph- 
aritis; unsatisfactory reading power; general 
health perfect; urine negative. In each eye 
2. Lhose characterized by the gene erm se-| healthy, oval optic discs. In the left eye a patch 
nile macular disease. * „rr 
Those seen in people of depressed nutrition low a few pi t gran ying upon 
t eR diseases of the stomach, etc.—having | a yellowish-white — mag In the right eye no 7 
at the same time an hereditary disposition to macular changes. O. D. + .75s fg. O. St1. s i. 
macular disease; and finally, Case .- Miss M., a woman aged 35; 
conjunctivitis; typical asthenopia; bad occipital 
headaches; suffers much from dyspepsia, and 
has -nasal catarrh. Oval discs and hazy ret- 
Case 4.—Miss C., aged 20; suffers much with 
trigeminal neuralgia; hair prematurely gray; 
dreads light; has occipital headache; otherwise 
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Case 6.—Miss P., aged 39; itching and burning 
eyes; post-ocular pain, worse in right eye; has 
catarrhal pharyngitis; is deafin the right ear. In 
the right eye an oval disc, below the fovea a 
small buff-colored spot containing a dark centre. 
normal disc without macular 

axis V. 


=| 

<3 
921820 


axis H. #§. 
In this group of ten cases, all with perfect cen- 
tral vision and unaware of any lesions of the eye, 
health, with one ex „was 


tion could not be supplied. It 

— that thie. 

senting the greater error of In two 
the on was hypermetropic, and the differ- 
ence only. 30D and .25D respectively; and in the 


being tin the eye 
.|anomaly of refraction. If 


remaining eight there were seven with compound 
h — in each eye, and 
with mixed astigmatism on both sides, the 
exhibiting the 
instead of 
ten cases the number had been one 


: 


cidence. I wish, however, to 
learn the experience of my 

we remember that conus and posterior stap 
have been ascribed to the influence of 

tism, that refraction error may cause 
matic retino-choroidal irritation and even 
neuritis, it may at least reasonably 


through similar treatment. 

Still in touch with the 

ble ori 
uence 


present theory of the 
of these small lesions under the 


Case 1.—Mrs. R., aged 40; 
very nervous; limbs swell (hysterical); heart and 
urine normal. In each eye oval discs with hazy 
In the right eye a small crescent-shaped 


O 


+ 1.50c axis 105 1. O. S. + 1.s0c axis 75 1 

Case 2.— Mrs. B., aged 44; headaches for years 
severe hemicrania without prodromes; of feeble 
muscular strength; urine normal. In the right 
eye sharply marked scleral ring around an oval 
disc; several 


actly similar macular changes. 
axis 165 1. O. S. + 50 O — 
15 13. 

ase 3.—W. D., a man aged 34; complains of 
blurred feeling when reading, 4 — and 
smarting pain in the morning, general health per- 

y good; organs and functions normal, al- 
though his hair is beginning toturn gray. Large, 
slightly oval, pallid discs with central lymph 
sheaths full. In each macula ahove the fovea a 
buff-colored crescent more marked upon the left 
side. O. D. . . O. 


Z4 
ill-defined history of rheumatism. In the right 7 
eye a horizontally oval gray disc; small buff · ool - 
ored patch below fovea. In the left eye similar 7 
disc with absorption of the pigment epithelium c 
the choroid, but no macular change. O. D. + 1 
.goc axis 165 f. O. S. + .25¢ 
axis H. #§. 

O. S. + . 50 + axis V. II. 

Case 7.—Mrs. M., age 35; frequent attacks of gested that slight macular changes 
headache through brow and temple, aggravated | under the influence of anomalous 
by eye-work. Family physician sends report of|in asymmetrical cases appear in the more 
perfect general health. In the right eye an oval eye. Bearing somewhat upon this qe 
disc, its surface too capillary. In the left eye an the well known fact, and one that I have often 
oval over-capillary disc; full lymph sheaths, and | observed in this very series of cases, that under 
above the fovea an irregularly oval patch, yellow- | the influence of correction such — yrs lesions 
ish, and studded with numerous darker tinted | slowly subside, just as the general irritable con- 
dots. O. D. + .508s © + oe axis V. . O. dition of the whole eye-ground will disappear 
S. + .gos S + 1.c axis V. $f. 

Case 8.—Miss McF., aged 31; burning eyes; 
blurred print; bad frontal headache; has had rheu- 
matism; no gout; otherwise healthy. In the right are those which 
eye a large irregular disc; broad scleral ring, | I have gathered into the second group. 

— dls 
of the fovea an — buff-colored patch in the _GOUP 2,—Sysmetrical macular changes—sym- 
choroid. In the left eye a round disc with broad | wein, refraction error. 
scleral ring. No macular changes. O. 
+ .soc axis 75 . O. S. 2.8 Or. oc 
Case g.—Miss S., aged 46; suffers 
eye pain and headache; is in delicate 
a Panny gray. In the right patch, “CO. , below to 
disc by a black line, and of the fovea. In the left eye streaks in the mac- { 
) vea a small oval patch yellowish-white in color. | ula and one small buff-colored above. . 
In the left eye a round disc with a shallow central 
excavation and sharply marked scleral ring. No 
macular change. O. D. + .75s 2 + .60c axis 120 
. O. S. + .758 OT .25¢ axis 60 13. 
Case ro.—Mrs. C., aged 58; in tt general 
health, and no recent sickness; discs rather gray; 
veins full, transverse arteries slightly tortuous. | cula somewhat radially placed. In the left eye 
In the right eye a small yellowish patch in the lower and inner edge of the oval disc hazy. Ex- 
macula above and just at the edge of the fovea. 
In the left eye no similar change. O. D. + 508 
+ .§0c axis 165 jf. O. S. + 
causes macular disease 
____ Were absent, a_ satisfactory reason for the spot of 
5. + .§08 25e axis H. 
Case 4.—Mrs. H., aged 42; recent nervous 
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constitutional disturbance; and have found their 
habitat in that portion of the eye-ground which 
perience has taught is liable, especially in peo- 


ex 
with a predisposition to macular disorder, to 
changes. 


Dr. RANDALL asked to 
nitz’ note that in many of these cases full normal 
vision was present, generally without even relative 
scotoma; and, further, that even where renal trou- 
ble has been found by clinical and microscopical 
has seemed to be no tendency to an 
the lesion, but, on the contrary, the 
rather tend to fade. The albuminuria 
has 9 and no albuminuric retinitis 


Dr. CHEATHAM said in reference to Dr. de 
Schweinitz’ cases that only last week he saw a 
case of central retinitis with H. 3.25 D.; this pa- 


weak plus glasses were previously given 
satisfaction, the exhibition of specific remedies 
gave relief and the glasses were cast aside. 

Dr. DE 


that the cases of macular change which he re- 


were entirely independent of the syphilitic 
taint, and were unrecognized by the t be- 
cause they gave no inconveni case of 


in the possession of 
on. Dr. de Schweinitz thought it had been 
experimentally shown that the direct influence of 
the cause of the retino-choroidal 


Dr. de Schwei- | i 


wished to be understood |i 


MALARIA AND THE CAUSATION OF 

INTERMITTENT FEVER. 

BY HENRY B. BAKER, M.D., i 


At the meeting of the American Medical Asso- 
ciation in Cincinnati, in May, 1888, I 
what I then considered and still consi 


to changes of atmospheric 
ordinarily, its causation is 


which appear to be so divergent, may be true. 
I feel sure that my own line is. And I have 
very great confidence in those who have presented 
the other line of evidence in which they are ex- 


pu 

yet I feel impelled to again ask attention to it. I 
attempt this the more readily, because the facts 
and considerations, which it seems to me to make 
it appear possible that both lines of evidence ma 
be true, were, in the main, held in mind when 
read my paper two years but there was not 
then time to elaborate, I, only re- 
ferred to but did not fully state them. 


The most important evidence which has been 
ted by myself is as follows: 


temperature, 

the temperature 
my previous paper. | 
Med. Association, Novo, 
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sions. They appear to arise in the choroid, and 

2 of the nature of a spot of degeneration 

lary loop, but not of sufficient extent to seriously 
involve the retinal elements and produce depreci- 
ation of central vision. It is not improbable that OF LANSING, MICH. 
some of them may be congenital (in those exam-| Dr. Tommasi-Crudeli and others have claimed 
ples in which no other cause was found), or that | that intermittent fever is caused by a bacillus. 
they have arisen under the possible influence of re- Drs. Laveran, Osler, Council and others have 
fraction error, certainly in some instances through | proved, to their own satisfaction at least, that ) 

temperature.— that, 
quantitatively related to, and apparently con- 
trolled by the range of atmospheric temperature. 
It seems to me that both these lines of evidence, 
90 pert. 

Dr. T. E. Monnxxl ., of Little Rock, Ark., Therefore, although those who have held the 
said he saw a case of macular spot—a shadow germ theory of the causation of intermittent 
over the macula, caused by viewing the transit of fever have not, so far as I know, accepted the 
tient had been exposed to very bright light also. 

V. = ig. He had seen many cases of marked 
changes at macula, with central blindness, dating 
} back to the total sun eclipse years ago. 

Dr. Rosert of Chicago, has seen 
some of these cases of macular changes, and has T suppose that all here are probably familiar 
been accustomed to regard them as an evidence | with literature of the subject of the bacillus 
of specific lesions either primary or hereditary, of malaria, and also that relative to the hem- 
and remembers one case in point in his recent/atozoén of malaria, discovered by Laveran. I 
practice, in which he — — — had may, therefore, devote my time exclusively to 
obtained advantage over a practitioner in that other phase of the subject, on which I have 
seeing the case a little later, when these — collected evidence, and which is probably little 
were more readily observed. At any rate, while known. 

1. Statistics of sickness from intermittent fever 

n Michigan during a long series of years, 

arranged to show the relation of intermittent 

fever to changes in atmospheric conditions, and 

which have proved, to my mind, that the con- 

trolling condition is associated with atmospheric 

— 
_. change. 
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r daily 
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3 
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No. 1.—Sickness 


— | 


months 
lation of 


— rear 1979-56, the re- 


Jem perature “ 22 and dancing, 
jehigan. — of 


7 — U— — — — — 
60 
se se ee 
42 


— of Sickness are represented inthis ha. 


‘TABLES FROM WHICH ACCOMPANYING DIAGRAMS WERE DRAWN. 


from Intermittent Fever in the U. 8. Armies, in 1862-4, and Range of Atmospheric T t 
Jen. | Feb. | Mar, | April | May. | June. | July. | Aug. | Sept. | Oct. Nov. | Dec. 
Intermit. fev. 
No. 2.—Sickness from Intermittent Fever in Michigan, and Range of Atmospheric Temperature. 
8.4 | 68 2. 70.4 78 | 95 | 799° | 9.0 | 76.3 o | 88 
18.23 20.62 19.84 | 19.76 | 17 13.96 
No. 3.— Steh ness from Intermittent Fever in Michigan, and Maximum Atmospheric Temperature. * 
Jan. | Feb. | Mar. | April | May | Juse | July | Atg. | sept. | 
— 38.4 60.8 77.8 
28.2 31.1 — 77.0 RS 23-5 


for of weakly reports wileh cated the presence 6f intermittent fever. 


222 * 
| | 7 
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ver Mi 75 7 7 
asimum Jéempe rature at Lansing, Michigan. 


& 2 4 


— 


60 


2 


2. Statisties relative to intermittent ſever in the 
United States Armies, elaborated from the med - 
ical and surgical history of the war of 1861-5. 
2 graphically shown in Diagram 
0. 1.“ 
An abstract of a summary of conclusions based 
the evidence which I collected, is as follows: 
exposure to insiduous ges, or changes to 
which one is unaccustomed, in the — 


temperature. 

3. In the mechanism of the causation of in- 
termittent ſever, the chief factor is the delay in 
reaction from exposure to cool air; this delay, 

a time when greater heat- loss should 
occur, results in the abnormal accumulation of 
heat in the interior of the body, aud in disturbed 
nervous action—the chill; the final reaction 
is excessive because of the accumulation of heat, 
863. 


and, sometimes, because it occurs at the warmest 


„6. In our climate, those measures, such as 
which enable the soil to retain 


I believe that perspiration is 
in the causation of intermittent fever. I do not 
base this op 


— — part of the day. 

[ „4. The fever is the excessive reaction from 
the insidious influence of the exposure to cool 
air; and it is periodical because of the periodicity 

= ee — of nervous action, and, because the exposure and 
a | the consequent chill are periodical, owing to the 
7 \ nightly absence of the warmth from the sun. 
7 \ ‘*s, Residence in valleys or low lands through 
\ which or upon which cold air flows at night, and 
/ \ thus causes insidious changes in the atmospheric 

\ | during the night, and thus reduce the daily range 
H | 11 of temperature immediately over such soil, tend 
j | \ to decrease intermittent fever among residents 

thereon. 
\ 9. In the cure and prophylaxis of intermit- 
; — tent fever, those remedies are useful which lessen 
823 | r torpidity and tend to increase the power of the 
11 y to react promptly to insidious changes in 

| | { atmospheric temperature. 

| \ Preparing, wow, to forge tink, tw ‘des 
1s of evi , which was omitted from my paper, 
4 Sir William Moore, who has had great experience 
0 ' and observation in India, says: ‘‘So-called mala- 
| | rious fevers are caused by sudden abstraction of 
igs dtee heat, or chill, under the influence of cold, and 
+ + 18 + ty more especially of damp cold. These effects of 
- | 1 feeb chill are more marked in hot climates, because of 
11 oe Be | the antecedent exposure to great solar heat, 
a ee the ansemia and skin debility resulting from heat 

2222. = and the disregard of suitable precautions. 

| I think that my statistics indicate that another 

because the difference. between 

SS PAGE tes, use 
| the da 
— ‘ 124. y and the night temperatures is the great- 
o fhe 8 3 est in hot climates, and, consequently, the de- 
ave represented | mands upon and resulting disturbances of the 
: heat-regulating apparatus of the body are great- 
est in hot climates. 

Intermittent fever is most prevalent in hot 
climates. In temperate climates, intermittent 
fever is most prevalent in the warm months. 
Here a reason similar to that just given ap- 
plies,—it is then that there is greatest differ- 
ence between the day and the night temperatures. 
prevalence; but mainly upon two facts as follows: 
| Perspiration tends to cause chill, because of the 
fact that evaporation from moist clothing tends 

to lower the temperature rapidly. believe that 
a chill, especially at the warmest time of the day, 
is, not infrequently: sufficient to start the disease 
intermittent . Excessive perspiration tends to 

Loudon Lancet, also Age, Detroit, Peb. 10, 1890, p: 66. 
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chill | conditions are; and that the relation of those con- 
in | ditions to intermittent fever is quantitative and 
¢ the of|causal. I refer more especially to the evidence 
body is strongly contracted, the blood is driven | (exhibited in Diagram No. 1) relative to the half 
from all the surfaces, the circulation is im „million and more cases of intermittent fever which 
the blood parts with some of its fluid, , with | occurred in the United States Armies, during the 
it, the salts, which pass into the urine; then there war, in 1862-4; and to the evidence of the re- 
comes a demand of the tissues for blood, thirst is | corded 832 of physicians in Michigan, 
; ; during eight years, which is exhibited, in graphic 
form, in Diagrams Nos. 2 and 3. 


* 


SOME OBSERVATIONS ON THE CORREC- 
TION OF LOW DEGREES OF 
ASTIGMATISM. 

Reed in the Suction the — 


BY T. E. MURRELL, M. D., 
OF LITTLE ROCK, ARK. 
no two men entertain identical views, 


or have like experiences in all particulars in the 
into the blood. (Except in cases where common matter of correcting ametropia. All fixed rules 
salt is given as a remedy, which is sometimes | must bend to the inevitable exceptions, and cer- 


done tai les onl be said to obtain 
According | tain general princip jane said to 


It was taught by Donders that it was seldom 
correct an astigmatism of less than 

upon the prac- 

It was consi that 


all of the can be accounted for 
as well i i 


there are generally organisms that await 
the occurrence, and when the breaking down pro- 
cess is of elements microscopic in size, I believe 
that microdrganisms are generally there. I ac- 
cept the evidence of the eminent men, who have 
reported that they are present in the blood in in- 
termittent fever. 


and does not occur under other conditions, has 
— — tively known. I claim that the 
sta I have collected prove what those 
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ward the solution or breaking up o the red - blood — 
corpuscles, My belief is that the destruction of 
the red corpuscles is greater than it would be if 
only the proportion of water in the blood was 
changed. that the destruction occurs partly 
salts in the blood. It is not difficult to see how 
this may be: Excessive perspiration takes out 
salts, especially sodium chloride, in considerable 
quantity; the urine passes out salts in considerable 
quantity. On the other hand the water drank to Perhaps 
tulating blood, in health, the red corpuscles are |itable results. 

the albumen.“ As this paper is not an ex- 
haustive treatise on this subject, but is intended | 1 
to be suggestive to other investigators, I donot now | ti 
attempt to collate recent evidence on the changes|when vision is so nearly normal a slight error 
in the blood. In order, however, to account ſor should give rise to no appreciable annoyance. 
the destruction of the red corpuscles, the ſorma- Larger experience and more extended observa- 
tion of the pigment, and for the — of | tions have led to quite different conclusions. We 
orgenism whi to be parasitic in the | scarcely appreciable inary tests may 
. It seems to me that source of very considerable discomfort when the 

| seems Since so few eyes are absolutely free from cor- 

to be a general fact in nature that whenever a neal 8 the — arises: Where 
highly- organized being commences to break shall the line be drawn between the normal and 
the abnormal? To every one of large experience 

in this class of work the answer readily comes 

up: It is largely a matter of clinical experience 

and not of optical perfection ; since we observe 

many persons with much astigmatism who make 

little complaint, while in others, with the small- 

est appreciable degree, there are the most dis- 

But if we grant that malarial fever is caused by N 

microorganisms, parasitic in the blood, it has re-| In the earlier years of my ophthalmic work I 
mained to be explained how it is that the micro-| was disposed to follow the great master, whose 
organisms only cause intermittent fever under | text-book was my sole guide, and ignored all cases 
certain conditions of the atmosphere. That in- where the astigmatism Nr 

--__--termittent fever does occur under some conditions, 1 D. The trial cases made at time contained 

wever. accommodative asthenopia, 

Physiology, Fist, Pouth | could find no remedy. Shrewd observers were 
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In correcting astigmatism I find it very 

tant to be as exact as possible. I formerly 
much of my work to do over by thinking re- 
lief would follow if only approximate correction 
was made, just so the strain was taken off. 
sometimes complained worse than without a glass. 
A person may 
normal, perhaps more than average, 
vision suffer no inconvenience whatever; while if 
he has an astigmatism of o. 30 D. or 1. D. and an 
error of 0.25 D. or even less is made in the cor- 
recting glass, he will surely make complaint. 

A young man once consulted me for eye-strain 
and nervous troubles, pronounced spinal in origin 
by his family physician. I discovered a myopic 
astigmatism for which I prescribed — 1. D.c. 180° 
for each eye. These were worn for two years, but 
gave very little relief. Vision was sharp with 
them too. He was then tried for some time with 
— 0.50 D.c. 180° each eye, with which he seemed 
to see equally well as with the first glass. These 
gave only partial relief. Finally a — 0.66 D.c. 
180° each eye was ordered, and with these he has 
had perfect comfort, all eye-strain completely dis- 
appearing in a short while, and now, after nearly 
a year, he expresses himself as still delighted 
with his great boon in the ion of the mag- 
ical glasses. The last change made in his glasses, 
82 such relief, amounted to only about 
0.16 D. 

In another instance I found o. go D. c. too strong 
and o. 25 D. c. too weak, and obtained 
fort with o. 33 D. ce. This gentleman is to-day one 
of the most grateful friends I have. A lawyer by 
abandon his 
proſession some non - literary pursuit on ac- 
count of persistent and troublesome asthenopia 


. | modation, which is essential 


ve an error of 0.25 D. and, with | is, 
of matism of the eye, and the glass that corrects 


perfect com- | 


whenever he would read. With his glasses he 


These may seem very fine distinctions, but they 
are correct observations accurately and faithfully 
made. I can very readily conceive how less de- 
grees of than are ordinarily corrected 
may give rise to annoyance in highly neurotic 
persons, but I rarely find use for the 0.25 D. e. 
some persons are now prescribing so extensively. 
There are very few persons whose vision will not 
be sharpened by a + or — 0.25 c. at some partic- 
ular angle. In my own case a + 0.25 e. go° for 
O. D. and 135° for O. S. materially Snel- 
len, but I cannot wear these glasses for even a few 
— have never felt the 


I use atropine only. 
so often misled me I have altogether abandoned 
it. It will rarely completely paralyze the accom- 

a mydriatic is used 
at all. 


It is sometimes necessary to instil into the eyes 


tism found in total paralysis of accommodation 
i 


will, in the end, prove the most satisfactory glass. 

I believe that the partial correction of corneal 
astigmatism by some undefined manner of irreg- 
ular contraction of the ciliary muscle, by which 
an astigmatism found during paralysis of accom- 
modation disappears on the return of accommo- 
dation, is the cause sometimes of incorrigible 
asthenopias. According to my experience an as- 
tigmatism found under atropine exists in reality 
without it, however much it may be masked by 

ve action, and the persistent i 
of the — — 
the action of the no longer necessary compensa- 
ting accommodative effort and with it bring per- 
fect comfort and rest to the eye. 

The opposite of this rule will not hold, for an 
astigmatism found in full accommodation will 
often disappear under 

A girl 15 


mirably. At the end of a week she returned with 
the complaint that her glasses no longer gave 
comfort. — — 


1890. } 
not slow to find a clue to these troublesome 
phenomena. The more that low degrees of ame- 
tropia were corrected the less were the number of 
cases of hyperzesthesia of the retina, accommo- 
dative and retinal asthenopias and like obscure 
conditions. 
It is probable there are not so many more per- 
sons now possessed of astigmatism than in former 
years, but the higher development of the percep- 
tive centres has created a demand for greater 
sharpness of vision and, at the same time, uni- 
versal education has imposed greater tasks on the 
eyes than ever before. 
— hac these demands come the enerva- 
ting of a high grade of civilization, 
rendering doubly susceptible all the reflex centres. 
thalmologists people to consult them who My experience leads me to the employment 
would in former years have suffered their incon-|a mydriatic in determining astigmatism. I am 
veniences and annoyances of sight in silence. becoming more and more convinced of its impor- 
These are doubtless the prominent factors in the 
immense requirement for astigmatic spectacles. 
The eye that is highly trained has a very keen 
sense of the relative distinctness of test object 
a 1 per cent. solution of atropine three times daily 
for several days before complete relaxation of the 
accommodation will be produced. The astign 
her physician for headaches, to see if they were 
not due to eye strain. I found that a + o. 50 D.c. 
very decidedly sharpened V. in both eyes. 
These glasses were repeatedly tried w:th the same 
results every time—almost doubling the acuteness 
of V. - were ordered. At first they suited ad- 
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ciently correct the 


ametropia without resorting to its action. In 
many cases the patients will not submit to a suffi- 


— — — — — 


ciently prolonged use of it, or even to a brief action | tinct 


of it, so long as it is possible for them to use the 
eyes at all. They plead that it is impossible for 
them to stop work and suffer the inconvenience 


necessary. ‘There are cases, however, 
which it becomes to know the exact 
static refraction of the eye in order to 
even ily. Here the action of tro- 
pine is very valuable. By its action we can often 
get the desired information in the case of patients 
who would not submit to the action of atropine, 


which lasts so much longer. 
Dr. RANDALL stated that 
several of the points raised, 


stall it by speaking as to them now He wished 
to reiterate the points elsewhere made that ame- 
tropia is the rule—astigmatism as well as hyper- 

being found in the ty of cases. 
Adults as well as children show errors, the 


than 

quired by atropine, gives full three days of 
total rest after the last instillation (where atro- 
pine gives but two), and enforces only two days 
of returning accommodation instead of eight or 
ten days, as after ine. Many cases cannot 
be measured under mydriatics, even homatropine, 
but the refraction as measured under full paralysis 
of the accommodation is the true basis of our 


of refractive error are usually satisfactory when 
made without atropine. In fact, a comparison of 
these results with those obtained under atropine 
is favorable—the relief to the patient being equal- 
ly satisfactory. 3. Atropine I have found far 
more satisfactory than mydriatics. 4. The 
use of small degrees of astigmatism I esteem 
more highly with extending observations of their 
results. But I do not use them unless the gen- 
eral condition of the patient 

ast continues. 

ag H. THompPson said he could not agree 


with 
small of asti i uch that 
— degrees gmatism, inasm 
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days and she was again examined. There was and persistent asthenopia the thorough action of =# 
now no astigmatism to be found, but only a total | atropia becomes almost imperative and the action 
hyperopia of 0.75 D. Since the return of accom-|of more transient mydriatics possesses no advan- ; 
modation there has been no further astigmatism | tage, for rest of the ciliary muscle be- 

no further complaint. Such cases as 
ht often met with, and offer another 
for the use of a mydriatic in determin- 
bearing 
_ 
by a well-known ophthalmologist. = years 
ago the same gentleman fee for her + 0.50 
D. e. go° for each eye. Neither of the glasses re- 
lieved a peculiar weariness more or less constant | assumption that they are outgrown being 7 
in the eyes. On consulting me not long since, II unproven. Refraction error is to be expected, 
found she saw best with the + 1. D. c.; it raising | therefore, in most cases, whether eye-patients or 
V. not—whether it needs correction is, however, a 
J. question to be decided only on the merits of each 
I told individual case. Small errors may be very im- 
portant. Accuracy often demands a mydriatic, 
consented to it, and a 1 per cent. so-| and hyoscyamine seems the best in most cases, as 
in each eye three times daily it is less apt to cause constitutional symptoms 
I now found astigmatism = 1.75 
D. 165 
: O. D. 
was wear tly. A 
8 little awkward at first, her eyes became more and 
more comfortable, and at last accounts she was 
highly pleased. In low degrees of astigmatism 
I have often found V. = . with full play of the 
accommodation, reduced to 3g or g under atro- study. t 
pine, when the astigmatism becomes an easy| Dr. LEaRTus Connor, of Detroit, Mich., said 
problem. that 1. If possible the examination of all cases of 
Each of the points brought out in this paper asthenopia should be conducted under the influ- 
could be fully illustrated from my record book | ence of atropine, as this saves time and promotes 
were it worth while. I trust that the narration|exact accuracy. 2. But practically such use is 
of my own experiences and observations will call | impracticable, owing to the engagements of pa- 
for expressions of opinion from others of larger tients. Further, an experience with several thou- 
experience in this particular line of work. sands of cases shows that the results of correction 
Dr. FROTHINGHAM said: As the results of 
experience are of such importance in the consid- 
eration of a question of this kind, I wish to say ; 
that I now correct low degrees of astigmatism in 
nearly all cases of persistent asthenopia. I use 
atropia less often than formerly, as I find that 
in many instances can ä— | 
its action would cause them. In cases of severe . 
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is not by far the cause of the asthenopia com- 
plained of. The more I practice the more I am 
convinced that atropia is not necessary in all 
cases. In children under 14 years atropia may 
be ad y used, but in adults its use may 
be more annoying than beneficial. Astigmatism 
and h ia may be corrected very early 
in adults without a mydriatic. In presbyopia 
with astigmatism it may be sometimes necessary, 
but should be avoided if possible. I have reason- 
ably good results without atropia. Low cylinders, 
especially in minus, are fascinating and will be in 
many cases accepted, but that is no indication 


Dr. 122 of Chicago, said that he uses ho- 
ne and saw no reason from his own experi- 


As regards the correction of low degrees of as- 
tigmatism, I not very in tly be a 
cylinder as low as a quarter of a dioptric. It may 


be remarked that even if the glasses are subse- 
tly laid aside, this fact does not argue against 
correctness of the prescription, because it some- 
times happens that the necessity for a glass arises 
from a neurasthenic condition which may last 
only during a short period, during which the pa- 
— tided over his difficulty by the use of the 
cy 
Dr. JACKSON : I believe there is a state of static 
refraction revealed by the efficient use of any of the 
mydriatics named. On account of the brevity of its 
action I, therefore, prefer homatropine for 


that the glass giving the best vision at 15 or 20 
feet is not the correction of the a but 
— ——— D. This over- 

will de annoying as as it lasts. 
But the true correction, if at first, will 
in time disappear 


ON THE UNITY OF DIPHTHERIA AND 
MEMBRANOUS CROUP. 


Read in the Section of and Oto at the Forty- 
Air Annual Meeting Med Association, 


BY D. BRYSON DELAVAN, M.D., 
OF NEW YORK. 
The discussion of this apparently trite and 
were to ust thet, even ot ths 

meeting, were it not even at the present 
day, we are still unable to speak with certainty 
concerning it. 

The failure to have secured a more definite con- 
clusion regarding it is in no wise due to lack of 
care on the part of those who have investigated 
it. On the contrary, it has en the attention 
of a large number of earnest ts; the subject 
has been studied collectively as well as by indi- 
viduals, and, finally, the diseases in question are of 
such common occurrence that abundant material 


parent cause of infection; the diph 
ison is itself highly infectious; that the mem- 


that the glass is necessary or proper for astheno- 
pia. Many cannot, with an anatomically normal 
eye be dependent upon lowered muscular or nerve | of diagnosis Only. is very generally forgotter 
tone. 5 the 5 m in such cases 
ence to question its efficiency and reliability, and 
if it answers the purpose for our refraction tests it 
certainly is preferable to atropine. Though the 
result under suspended accommodation gives the — 
true refraction, it is seldom practicable to give the | 
J glasses this refraction calls for. The astigmatism | 
can and must always be fully corrected, but for | 
the common hypermetropia I find the patient will 
not accept a fll correction; the last has to be| 
% D. less, and sometimes even more of the hyper- 
metropia must be left uncorrected ; if you correct 
more, the glasses will cause as much discomfort 
as a faulty correction. Perfect vision and the 
comfortable use of his eyes is what our patient 
wants, and therefore correct the error of refrac- 
tion— no matter how great or how little—so far 
as necessary to attain this end. 
+ Dm. Lewis H. Tavron, of WilkesBarre, Pa., 
said: I have been much interested in listening 
to the paper just read, and am glad to hear the 
speaker say that he uses — — in correcting 
astigmatism. I almost invariably use it, and for 
some years past have discarded other mydriatics, 
homatropine and dubosine especially in my hands 
being unsatisfactory. I do not quite agree with las alWays Deen forthcoming upon which deduc- 
the speaker as to the uselessness of the quarter tions could be based. With all this accumulation 
dioptry cylinder. I have had considerable expe-| of material and of effort it would seem strange 
rience in its use and have found in many cases that sufficient doubt should remain to warrant 
most beneficial results, —, when the cor- discussion. 
rection has been made with atropine. We find, however, in studying the differential 
Dr. Lippincott said: In regard to the use of | diagnosis between diphtheria and croup as com- 
a mydriatic, the circumstances of many of my | monly given, that there are many conditions which 
patients do not permit me to paralyze the accom- | are far from being constant. 
modation. In such cases I endeavor by repeated| Thus, it is tolerably well established that in 
examinations to estimate tlie refractive error, on | diphtheria the disease is ust due to some ap-_ 
nd 
bread. owever, I consider the use of the myd- 
riatic desirable wherever possible, not only be- brane may not be confined to the larynx, but may 
cause it tends to secure an accurate result, but appear in the throat above that organ; that its 
because it enables us to obtain the result rapidly, | presence is generally attended with swelling of 
thus saving much time. the cervical glands; that albuminuria is a fre- 
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—— — and that the appearance of 
diphtheritic membrane is characteristic. 
On the other hand, it is said that the so-called 


a clinical standpoint indicates 


ion from 


injected under the skin, or into the blood of ani- 


mals. it appears to be identical with the two well- 
known species called 
and ‘‘streptococcus erysipelatos.“ view of 
the above we may indulge the hope that the dif- 
doubtfal wien regarded fom the clinical 
dou when regarded from the clinical 

point, may, in the light of bacteriological inves- 
tigation, become clearly and definitely established, 
and that this question, at once so difficult and so 
important, may at last be set at rest. 


PROFESSOR FLINT’S DOCTRINE OF THE 
SELF-LIMITATION OF PHTHISIS. 
Read at the Sixteenth Annual Moating of the Mississippi Valley Mot. 


BY WILLIAM PORTER, M. D., 


PROFESSOR OF LARYNGOLOGY AND DISEASES OF THE CHEST IN THE 
BONS; FEL- 


Sometime before his death Prof. Flint 


—v— 

teresting question of That 

Flint's arguments, however, have not been lost 

to the profession is evidenced by the repeated 

references to it in recent current medical litera- 

ture, and many are ready to say with Prof. 

Stephen Burt, of New York, that not a few 

cases of phthisis have a self-limitation.”” This 
entitled 

t of Modern Research, 


croupous exudation occurs spontaneously and 
without the history of infection, while it is not 
itself infectious; that the membrane does not ex- 
tend beyond the larynx; that there is no swell- 
— 
minuria ; appearance crou 
exudation is distinctly different from that of the 
diphtheritic. 
Unfortunately, the exceptions to the above dif- 
ferential points are so common as to throw dis- 
credit upon them and much impair their value. 
It must be conceded that the —— 
in diphtheria are sometimes exceedi obscure 
and difficult to trace, so that in studying them 
many sources of error may arise. Again, all 
forms of diphtheria do not to be equally 222 
infectious, "Cases of supposed croupous | 
tis have been seen in w the croupous exu- LOW OF TRE AMERICAN LARYNGOLOGICAL 
dation appeared also upon the fauces. Swelling VALLEY 
cos}. 
seen in croupous laryngitis. Finally, from the promul- 
usual appearances alone of the exudate it is often | gated the doctrine of the self-limitation of phthisis, 
| difficult to determine the true nature of the disease. | and presented it with all of his well known power 
and great ability to the profession. This very in- 
of free in various medical societies, and at 
a former meeting of the Association I had the 
— — honor to partially discuss the position taken by 
ortunately, the advances made in modern pa - this learned teacher and writer. 
thology have enabled us to rely for proof in such| The recent years have been full of the wonder- 
matters upon evidence other than that given by | ful results of the study of pulmonary disease and 
the rational symptoms of disease, and when the bacteriologic research, and the possi of a 
resources of the clinician fail there is left an ap- 
peal to a still higher authority, namely: to the 
microscopist. While in the present discussion 
the clinical evidence is largely negative, from the 
microscopical investigation of diphtheria results 
have lately been reached which give rise to the 
hope that at no distant day a positive and definite 
standard may be attained, by which this disease 
may be isolated from all others, and the question 
of the unity or duality of laryngeal exudation be 
finally settled. Löſſler (Deutsch. Med. Woch., | Téad Derore the New XO Ol Medicine, 
January 30 and February 6, 1890), and Prof. T. and published in the Medica Record, April 12, 
Mitchell Prudden (Amer. Jour. Med. Sciences, | 1890, takes the tenable position that phthisis is 
April and May, 1889), have reported excellent an infectious disease, only the soil must be fer- 
bacteriological observations upon this subject. | tile or the bacteria will not take root and : 
The investigations of the latter, made in the bac- that the inheritance of the affection is simply the 
teriological laboratory of the College of Physi- | descent of the degraded cells presenting a vulner- 
cians and Surgeons, New York, are exceedingly | able point ſot the vagrant germs; that all specific 
valuable and interesting. This observer found | treatment is futile; and though persistent destruc- 
hat, in diphtheritic matter obtained from various tion of the infectious matter is our best means of 
sources, @ Cértuin” form~of streptococeus-was- yet_to-restore the vitality of the 
ways present. To this species he has given the F 
eee Seen Comparing | cle ” Following this comes his affirma- 
1 already known tion of the possibility of the selſ· limitation of 
and described he finds that, in its forms and — In Pepper’s elaborate ‘‘System of Med- 
modes of growth, as well as in its effects when cine, Vol. iii, p. 393, Flint again affirms his 
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statement that in certain cases of phthisis ‘‘the 
disease may be said to be self-limited.’’ 

It is a just inference that this idea has been 
well received by many excellent physicians and 
that it has made a deep impression upon the mind 

, not more on account of its great 
cham 


sirability, for truly as one author says, it is a 


comforting thought to the afflicted,’’ and we 
would add—to the physician also. 


I can bring no more in 
attempt 
to save life from this dread disease, and it is in- 


you; it touches us at all points w 


Cages. 

After having carefully examined the facts cited 
of the proposition, I have no hesita- 

distinctly asserting that I find no suffi- 


phthisis is firmly established, there is nothing in 
the nature of the disease ere Pear indicates in 

stage a fixed boundary—a line of demarkation 
os it were, but rather that all of its tendencies are 


as given in his ment: A disease is self-lim- 
ited when it ends n recovery ve of ex- 
trinsic influences derived from either hygiene or 
therapeutics. A patient, whatever be the disease, 
who recovers without any potential remedies or 


than because of its plausibility and de- i 


a tendency to recovery without extrinsic influence 
derived from either hygiene or therapeutics? 

re — early as 1835, Jacob Bigelow, in 
a paper w int j 


the question, 
—— very dif- 
Am — there in which 
mong 670 cases were 75 in w 
either recovery took place or the disease became 


latent. It is, therefore, in these 75 cases we 


have to find the proof of self-limitation and by 
these must the i 


ition stand or fall. I must 


applied the term ‘‘self-limited”’ to certain diseases, 
— t was not until 1858 that the latter advanced the 
idea of selſ· limitation as applied to phthisis. 
(Am. Jour. Med. Sciences, 1858.) Twenty years 
afterward the question was ably reopened by 
him in the paper to which reference has been 
made, and his position virtually accepted as 
proven. 
separably connected with our opinion regarding The deductions in this important essay are 
the future of a large proportion of our patients. | based upon clinical evidence rather than argued 
It is right, therefore, that we should have some | from a pathological standpoint, and if you will 
fixed idea as to the existence of self-limitation of bear with me I will first present an analysis 
phthisis and its value in any given case or series | which I have made of the cases which are cited 
of by Prof. Flint, and afterward endeavor to show 
that the pathology of phthisis, so far as we yet 
in understand it, is opposed to the doctrine of self- 
ti limitation. 
cient evidence to warrant us in accepting the In thefirst place the argument which Prof. Flint 
statement that phthisis is self-limiting, or that | advancesis founded upon the deductions made from 
the element of self-limitation has a decided influ- | the history of 670 cases of phthisis. Fortunately 
- ence upon the result in any given case. I do not | these cases are all on and I shall not onl 
necessarily die 
from this disease, but I do mean that where 
It is well that there 2 9 — — 
clear understanding as to t g of t you to in mind as we go along, 
ph of the — employed, and at the out- ition that à disease is self-limited when it 
set I am perfectly willing to accept Flint s own ends in recovery irrespective of extrinsic influ- 
t definition not only of the term ‘‘self-limiting,”’ ences derived from either hygiene or therapeu- 
but also of the word phthisis. ties. 
Permit me then to quote in full his definitions We find that in 31 of these 75 cases the state- 
ment is merely that ‘‘the disease ceased to pro- 
gress for at least several months, and in the ma- 
jority of cases for several years.’’ By reference 
to the record we find that the last examination of 
each gave evidence that the disease pee still 
measure of treatment having been employed, and | present—latent in some, as may occur in p thisis, 
where there has been no material change in any but not self-limited; for ‘‘a disease is self-limited 
of the circumstances pertaining to daily life, owes when it ends in recovery, etc., and these had 
the recovery exclusively to sel- limitation. To not recovered. As according to our author's 
this we readily agree. own definition 31 of these cases have no definite 
He then defines the terms pneumonic phthisis —— upon the point in question, we are re- 
and pulmonary consumption and says: I shall stri to the study of the remaining 44. 
consider the terms as applicable to all cases of As selſ- limitation is independent of extrinsic 
phthisical disease exclusive of acute tuberculosis | influence derived from either hygiene or thera. 
and interstitial (fibroid) pneumonia.’ That peutics,“ we at once decline the evidence of 21 of 
there may be no mistake as to his use of words I | th cases, -for- in all. of these pertinent and gen- 
may add that he tir orally Berens treatment was pursued. More- 
ary tuberculosis, and consumption in same | over, of these cases subsequently proved 
sense (Prac. Med., p. 271). Using, then, our | fatal; and the last examination showed that at 
author s own language, the question is—is there in | least a third of them had still physical signs of 
phthisis, or if you please, pulmonary tuberculosis, | phthisis. We object to these 21 histories as not 
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potential 

290), ‘‘out of door life is of all measures most 
fesportant.’? Now, to prove a disease self-limiting, 
we must eliminate whatever can be 


recovered without these Hav- 


ing made use of that remedy which of all others 
these 15 
self-limita- 


has been found efficacious in — 


in Illinois, a business which required much out- 
of-door liſe. Excellent 

Case ¢.—A physician aged 28 had 
in , 1852, May, 
1853. In May, 1853, had slight dulness at 
murmur and crackling, which accompanied in- 


sence of a later examination, to suppose that he 


These had entirely recovered during one 


record 
treatment consisted of cod liver oil for six weeks, 
generous living, the use of malt liquors, and out- 
liſe. Very good intrinsic influences we 


and sub- 
In October, 1856, 
in good 
did he, being examined at a time of greatest dan- 
ger, not have medicinal treatment? The case 
however, one of great interest, and is certainly 


an exception to the general rule, as the disease 


» progressed and abated within a period 
five months. 
The other two Cases 20 and 23, furnish the best 
evidence in favor of self-limitation, though the 
is very short. Two sisters whose parents, 
brothers, had 
disease of | 


§70 
pertinent. ‘The interest now centers in but 23. | 
‘In 18 of the cases hygienic measures constituted | street, and he seemed to be in good health. As 
the treatment;’’ but these measures were of such 
a character as would lead us to hope for favorable | to examination, what reason is there, in the ab- 
— — 
rest, sea voyages, etc. 
year? The statement that he seemed well 
, at times, to many cases of chronic phthisis. 
traced to ‘‘either hygiene or therapeutics.’’ These 
15 cases were given the advantage of favorable hy. 
gienic condition, and who shall say they would e it. 
Case 14.—A physician, who had cough, hem- 
optysis and slight loss of flesh, was examined 
October, 1857, and found to have evidences of 
apex. Five years later Dr. 
tion. int saw him in apparently good health. He 
I have refrained from occupying your time had been drinking beer, living generously, with 
with the details of the author's cases, which, in an abundance of exercise out of doors. It seems 
accordance with his own definition of limitation, that in this case and in No. 4, no medicinal agent 
have been refused as evidence. The history of was used, though the patients were physicians, 
| these is fully given in his work — They both had the influence of riding and driv- 
I have endeavored to deal fairly justly with | ing in the open air while engaged in country prac- 
the record. tice. 
In Case 2g we find that the patient consulted 
| alone remain. ese are numbered 1, 4, 7, 8, Dr. Flint by letter in 1859; was relieved of 
14, 20, 23 and 24 (Phthisis, p. 187, et sec.) and of ber duties as a teacher; 3 
are the only ones of which the author says there | exercise; traveled in the summer. In 1862 had 
was no medical treatment of importance, and no abnormal dulness, feeble respiration, and increase 
material change in the habits of life, the recovery | of resonance and whisper at the right summit. 
taking place purely from an intrinsic tendency.’’ | Afterwards traveled in Europe; in 1868 had 
Case 1 is that of a farmer, who having in the r 
winter of 1842-43, expectorated what were che died in the spring of 1871. Did this patient 
thought to be pulmonary calculi, was examined | recover, and that without change of hygienic 
an ae „the only physical sign noted was | condition? 
the respiratory murmur.’’ He was The three remaining cases do, so far as re- 
in excellent health 13 years aſterward. Prior to corded, seem to be instances of recovery from { 
the development of the disease the patient had ——————ĩ——b— — 
worked very hard on a fi left home ſor Case & was a clerk, examined in A 1856, 
several weeks, and 
labor, engaged in buying g new lands hsemorrhage a week before. There was dulness 
n expiration. In 1854, 
he reported himself well, a year after recovery: 
i. e., his recovery must have dated from Septem- 
ber, 1853, five months only after the above symp- 
toms were noted. However, we find that in 
September, 1854, there was still a dulness at the 
right summit and the respiratory murmur was 
Case 7 is that of a constable examined in April, | apex, the other of the right. No remedy of im- 
1856. Six years before he had had a hemor- | portance was given, or change made in the habits 
rhage, and shortly afterwards recurrent hæmop- of life. Both were well fifteen years afterward. 
tysis for ten days. During the following year Again the question may be asked, why was not 
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although perhaps. with the effect of retarding the 
of With this, however, 


case or a very few cases. 
The clinical evidence cited by Prof. Flint cer- 


has it, by a progression of symptoms with an 
ulcerative or suppurative ion of a more or 
less circumscribed, non-malignant deposits in the 
but in addition, we have a specific mor- 


bid change, 
not weary you with a discussion of the exact re- 


lation of the bacillus to tuberculosis. Whether 


the question in point. 
ptomaines, or both 


the result of a specific cause. I need | li 


ing bei 


begun which result in those morbid products in 
which the tubercle bacilli are found, we have to 
deal with an active, relentless, progressive foe to 
human life. 

Let us but remember that the bacillus readily 
enters a mucous membrane denuded of its epithe- 
lium and passes down to the lymphatics and 
vessel walls; that according to N off and 
Naegeli it inaugurates a struggle with, and rap- 
idly destroys feeble organic cells, and we must 
forever abandon all ideas of the self- 
limitation of phthi 

room to 
and 

i the 
diagnosis of tuberculosis, but the knowledge of 
the existence of this element is directly opposed 
to the doctrine of limitation without extrinsic aid. 


Therefore, clinically and pathologically, we 
must have further evidence of self-limitation. I 


therefore, 
1. That there is no sufficient clinical evidence 


congress of the Society of Russian Medical Prac- 
titioners will be held at Moscow, the day of meet- 

fixed for January 3, 1891. The work 
is to be done in twelve sections. 
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t some form of treatment or change of condition 
ordered in these cases; as no effort had been 
spared to save the lives of their sister and 
brothers; traveling, changes of climate, together 
with remedies having been resorted to in vain, 
is that these 
two sisters for whom nothing was done alone re- 
covered. Granting that these two cases, and 
possibly the — * one, show evidences of 
self limitation, yet they are but three out of 670, 
and we again quote from Prof. Flint's paper, 
4 Self- limitation cannot be inferred from a single 
inly does not prove the ne Of self-limita- 
tion according to his own definitions, for we find 
that in the large experience of its able advocate, 
that the argument is sustained by ſew, and in all 
fairness we confess a doubt as to the pertinence grant you that well proven cases get well. It 
and value of most of these. must be admitted that treatment has in some in- 
Is not this conclusion in accord with our own | stances been successful; that resistance has been 
experience? What physician to-day expects that | made to the cell invasion of the bacilli and that 
5 in a given number of cases of phthisis as they the general systemic fault has been corrected. 
0 come to him, any small proportion will recover My position is, however, that in every such case 
without the help of medication or change in hy- | there has been some helpful treatment adminis- 
giene or environment? Or to put the question | tered, some beneficial hygienic or climatic change 
more directly, who has so much faith in the doc- | accomplishec 
trine of self-limitation that he would trust in the 
— tae planning for the future good 
of his patients ? to Warrant US in Delleving that Dy Sell-limitauio: 
So much as we know of the true pathology of as defined by Prof. Flint, pulmonary phthisis 
phthisis is opposed to the doctrine of self-limita- | may end in recovery. 
tion. ee eer . e 2. The pathology of phthisis is equally opposed 
general morbid condition which Fli Dias | 
as the essential disease, we now recognize only 1 — is not self-limited yet 
— 1 1 body in whole or in part, limitation is ble through ‘‘extrinsic influence 
which favors the . — of derived from hygiene and therapeuties. 
— NM is. So long as no One word in conclusion. To no one does the 
bacilli are ſound, the disease cannot be proven to — — America owe more than it 
be tuberculosis. The tubercular cachexia is a does to the memory of Dr. Flint. Though dead, 
misnomer except so far as it is limited to condi- | his words live. With reverent hands would we 
tions which favor the invasion of the essential | lift the record of his work and in the same fair- 
germ. ness which he admired and practiced, would we 
In the ordinary case of tubercular phthisis we examine his teachings. In this city which he 
now know that we have not only the constitu- loved so well, and in which was once his home, 
tional fault, characterized, as Sir Andrew Clark no words are needed to recall his greatness. 

May the analysis of the argument which we 
have made, and even the widely different conclu- 
sions which we have reached, be counted an 
honest tribute to the great influence of him whose 

ps are forever sealed. 

ne Bae are Cue cause Or the of toc rapid ConGreEss Russta.—-The fourth 
Whether these or their ˙ 
Whether these or their 
active factors, may some day be fully decided 
This much we know, that where the changes have 
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A NEW OPERATION FOR STRICTURE OF 
| ‘THE RECTUM. 
BY M. G. THOMPSON, M.D., 
OF HOT SPRINGS, ARK. 


; 


holding the stricture in position by means of the 
loop, the folds of mucous tissue were re- 


securely brought * with catgut sutures. 
Nothing was at the time i i 


| rapid that it was 


first operation. No trouble has arisen since. / 
Note the following suggestions, which will im- 
the plan of ure: 

1. Don’t divide stricture before it has been 
brought down to the anus, and do not allow it to 
return after dividing. 

2. Don’t bring the stricture down with the 
tenaculum, but use hemostatic forceps to avoid 
3- t paralyze wi ; use 

to avoid rectum at site of stricture, 
which t cause peritoneal compli- 


cation. 
4. If stricture can not be brought down to anus, 
denude and stitch to muscle. 


THE CLINIC. 


VAGINAL HYSTERECTOMY. 
A Clinical Lecture delivered at the Woman's Hospital of Chicago. 


BY FRANKLIN H. MARTIN, M.D., 
PROFESSOR OF GYNECOLOGY POST-GRADUATE MEDICAL SCHOOL 
OF CHICAGO. 


The first which we bring before you to- 
day for consideration is one upon whom I pro- 
cervix and uterine portion 


The patient is a 
years 
early 
hich 


of age. 


cervix, with distinct infiltration of the posterior 


walls of the vagina. The had been so 


with did culty I could get a 
specimen for mi examination. 

A decision was at once made, to te, and 
gathered, that in the t state of surgery 

ll give as low mortality 
ig on of the cervix, 


In no reports rectal surgery has the 
writer seen — the — and procedure 
of the following opera for stricture of the 
rectum, and therefore the novelty is claimed in 
the title to this report. 
Mrs. B., set. 32, giving history of syphilis, with a 
subsequent rectal stricture and fistula in ano. The 
symptoms of stricture, growing worse each month 
and not having more than one operation on bow- 
els a week, brought the patient under examina- 
tion July 28, 1890. After inducing anzsthesia| — 
examination revealed a fistulous tract from super- 
ficial sphincter opening one and one-half inches 
from anus, also flaps or folds of mucous tissue — 
around the anus; within were infiltration and — 
thickening of mucous and submucous structure, 
end about three 
— 
ter, a pair of uterine dressing forceps were intro- 
duced through the stricture, by means of which 
sufficient dilation was made to introduce a probe 
pointed bistoury; two incisions were then made 
well dividing the stricture bi-laterally. Pratt's 
large dilating speculum was then introduced di- walls. nulapara, 
lating the rectum to its full capacity, being fre- but 28 As you doubtless know, 
quently turned in various directions for the pur-| such an ic condition are two 
= thoroughly using a douche of warm car- | factors ordinarily lead us to ex- 
ed water, and curette and silver nitrate to all | pect cancer. 
suspicious pockets. . The patient was referred to my department 
Keeping up these antiseptic precautions ſor from the out-department of the hospital, about 
about twenty minutes and the speculum remain- three months ago, for the purpose of giving her 
ing in sits paralyzing all muscular action, no dif- the advantage of galvanism, for what seemed { 
ficulty was experienced in bringing down the simple hypertrophy of the cervix from repeated 
stricture with a tenaculum and securing with an attacks of endometritis. She was treated on an 
Emmett needle armed with catgut suture or loop; | average of about once a week by myself or the 
the mucous membrane from the stricture to the house physician, until about two weeks ago, 
anus falling in folds and — — the rr 
anus like external pile tumors, an then of weeks, an examination revealed a 
tenaculum ; g 
an incision half way around the anus 
and removing corresponding cicatricial tissue in 
the stricture, the two surfaces thus denuded were 
of mucous folds on the anterior surface. 
The usual dry dressing was then applied, and 
r taking an opiate = — to 59 * suf- y give the pa 
ering or inconvenience owed. e bowels | ta e of the operation which would farthest 
i moved each day and on the eighth day patient fe- ints the healthy tissue beyond the disease. on. 
turned, when with the aid of sol. cocaine the an- Pyepavatory Treatment.—No patient with a 
— — Aipped off ind —— = — 
scissors. Entire recovery on fourteenth day from — 


successfull operation. 

Asthe retractors are now in and held 
firmly apart, we get a fair view the cervix and 
the diseased portion of the va You will no- 
get | tice how brittle the tissue is— ng down and 
bleeding with a touch of the ge. On 
account of the friable condition the cervix, 
which ically precludes the use of the vul- 
selm's I will first transfix the mass, go- 
ing high, with a strong silk ligature, which will 


two grains of pi 

be followed, in the 

The bowels 

The second and 

patient is given 

and the bowels are thoroughly washed out four 

hours before the operation. A bichloride douche 

is given twice each day the four days preceding 

the operation, followed in each instance with 

yt se No food is allowed for six hours be- 
the anzsthetic is given. A bath of 

bichloride is given the evening ing the 

eration, and the external geni are thoroughly 


who have not been duly 
assist, and assigned a place, 
if they will not, under any 


their services. 
being thoroughly an- 


.—The patient 

ized, we will have her put in 
ted lithotomy position with the 
wn over the edge of the table, and 


It will be noticed that the vagina is very narrow, as 
would naturally be ex in avirgin sonarrow, 
in fact, that it would be next to impossible to re- 
move the uterus through it without enlargement. 
With this bivalve speculum, for want of some- 
thing more suitable, I will, by means of the screw 

ustment, forcibly dilate the vagina. This 
gs into relief the strong muscular bands of 
tension in the and lateral walls of the 
perineum. With the scissors I will cut through 
the i ment and the muscles beneath on either 


nection between the anterior wall of the 
and the bladder. In doing this, you will notice 
I keep the point of the very close to the 


body of the uterus, making it almost impossible 
to wound the bladder. As the dissection 


near I am to the peritoneum. 


acteristic yielding impression 
about to enter it. With a li 


I forcibly separate the two fingers, laterally 


extends to the unyielding broad ligaments. 


Thus we have the bladder separated from the 
uterus, and the peritoneum open in front around 
to the broad ligaments. Some operators di 
the scissors entirely in separating the bladder and 
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imaginary good that may be gained by a long imminent, and at once I gain the necessary room 
building - up treatment. As well build up a 
tient before relieving them of the contents c 
septic pus cavity. 
The patient should be prepared for the ops 
tion, effectually but promptly. We seek to 
them into the hospital at least four days be 
the morning of the operation. The urine is 
amined at once. If convenient the patient she . 
take a steam or Russian bath the first day, 
keep herself well protected, with woolen next 
skin. The night of the first day a mercurial, say |serve, when tied nrmly, as a means of handling 
the uterus. By means of this ligature, I nowdraw 
the cervix well down to the mouth of the vagina 
and thoroughly cleanse it with a strong 1 in 500 
bichloride solution, and after all secretions are 
washed away by the irrigator, which contains a 
like solution, of strength 1 in 10,000, I make the 
first incision through mathe ge mucous mem- 
brane, anteriorly, with cu scissors and keep- 
ing well away from the diseased tissue, extend 
the incision posteriorly either way until the cer- 
vix is half encircled by it. The cervix is now 
drawn forward, and the incision is extended either 
side and posteriorly until the uterus is completely 
\ Jarre Oclore the Operation Degins. nis | freed from its vaginal attachment, the incision 
: hospital a large dose of brandy is ordinarily | completely encircling it. I now draw the cervix 
given the patient before the anzesthetic, ether, is well down and back again, and with blunt- 
administered. nted scissors carefully dissect the cellular con- 
It will be noticed that the patient is thor- 
— protected as she lies on the table, in body 
limbs, with flannel covering. The tempera- 
ture of the room is 80° F. 
Those who have been selected to act as assist- 
ants, have thoroughly disinfected themselves, and | vances, I carefully draw upon the uterus until I 
the few clothes they have on are protected by feel that I am approaching the duplicature of the 
these aprons and efficient sleevelets, and, there - peritoneum between the two organs. As the as- 
N prepared to sistant now continues the tension upon the cer - 
onfer a favor | vix, I examine with my finger to ascertain how 
xt, voluntecr| NT! find by the char- 
pressure with — 
he exag-/|the index inger, th ore, T push through it at 
ttock well | its point of deflection from the uterus on to the 
! the limbs | bladder, and 2 the opening sufficiently 
ipported Dy two assistants, one on either side, to enter the index finger of the other hand, 
in such a manner that they will each have one 
free hand with which to hold a Simon's retractor ek 
uterus after the vaginal mucous membrane is in- 
cised, dissecting the cellular tissue with the fin- 
gers. This requires considerable pressure and 
tearing oftentimes, and I believe the bladder is in 
4 — danger of being torn by the method, than 
t is in danger of being wounded with the scissors, 
ide, as is occasonally done by an obstetrician to| properly employed, as I have indicated. 
forestall a rupture of the perineum, which seems As the assistant draws the uterus well forward 
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now, I will enter the posterior cul-de-sac, keeping | we easily apply the clamp to the remaining por- 


„ follows: Dr. 
Dr. D. T. 2. 


ree operators 
Henry T. Byford, 


, until | twenty times by th 


weeks a small amount of solid 


ually added to the diet list 


two 


cad of tw 


to assimilate more nourishment, beef tea and thin | deaths, 
food was allowed. The bowels were moved at 


the end of 


intervals, and as stomach was in a condition 


at the end 


gruels 


seventy-two hours by means of a saline, 


15 Hae 1 
121155 
15 
1111 
111 


and others regarding th connection — 
122 — 


the 
filled with newly developed gland 
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ty filled with colloid material. Small 


LAND. — Since 
— chance small cells in the old alveoli, that were a fre 
oping a cavi 
defects were 


tation, endif 


with scraping, — —— 
tient 
will give the 
an ultimate cure. 


tient holds out, high ampu 
the pa 


tion which 


11115 


pa 
give 
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+ were given every hour, and at the end of forty-| means of cure, will give us a mortality fully as 
eight hours Water was substituted. The low as statistics give us for high ae In 
this hospital, for instance, with all k of cases, 
some of them almost desperate, we have had no 
and the operation has been performec 
— If the operation can be rendered as safe as high 
daily after 
until the p 
sd to the b 
rged with tt 
Tue ope 
country in 1850. The 
high, on account of the c 
and a lack of proper ur 
principles of surgery, tz 
that surgeons could be ir 
operation. Even now 1 
of 
The only alternative 
and sure death, for a patient suffering with even | tissue; larger ones presented upon their oe 
incipient cancer of the uterus, is high amputa- new tissue, while the central portions were 
tion of the cervix. High amputation of the cer- with connective tissue. 
vix, — to the latest reliable statistics, in Du. STIEDA (Seitrazur pathol.—Anat. 
the hands of its most experienced advocates, | und aligm. pathol., vii, 1890) has confirmed the 
gives an immediate mortality of more than-6 per observations upon rabbits, made by Nauwerek in 
cent. In the hands of equally experienced oper - 1888. That these animals bear extirpation of 
ators, I believe that the operation of vaginal hys- | the thyroid when cats and dogs are destroyed by 
terectomy, in the same class of cases in which the operation. The relation in weight of the 
high amputation would seem to offer a probable| petuitary body in rabbits he found to be 1:3.3, 


18, 


[ 


MEDICAL PROGRESS. 


167131 215 333 334 242771 


— 


0 


1890. } 


MEDICAL PROGRESS. $77 


and instruments; as to the water used for the 
toilet of the peritoneum, it is better to have re- 


course to a feeble sublimate solution (1 to 10, 00 the 


for example) than to simple boiled water. 

In the surgery of the rest of the body, the em- 
ployment of stronger antiseptic solutions does 
not present the same inconveniences. 

As to the spray, Lister regrets that he formerly 
recom it to destroy the microbes of the 
air. There is not sufficient time for the microbes 
to lose their vitality in the vapor of the spray. 

Since he has abandoned the spray, Lister sur- 
rounds the site of the operation with cloths 
soaked with an solutions. If, besides the 
“pray, washes and irrigations are abandoned, vig- 

ought to be redoubled. 

Reasoning, by analogy, from subcutaneous 


Sealed’ — 
by 1 line of union by an 
varnish. he claims that carbolic acid 

by irritation excites a secretion of serum so abun- 

dant that itsissue necessitates an opening. Hence 
the drainage of wounds. 
After the recent method of treating wounds 


with sublimate, the secretion is less and drainage 
less necessary. 

As to external dressings, some have 
thought to unite simplicity and security by using 


cotton wadding sterilized by heat. But this wad- 
ding, being simply aseptic, only prevents infec- 
tion as long as it is dry; once wet through to its 
external surface by secretions, it may become a 
septic mass, and there are always wounds where 
the secretion will remain abundant. 
In some cases, a tiseptic 

may be a matter of life and death. For in these 
cases with abundant secretions, only antiseptic 
chemicals can t the d ment of septic 
organisms. ith this end in view, Lister em- 
ploys a combination of the cyanides of zinc and 
mercury, which is a sufficiently strong —— 15 
and is moreover non-irritating.—Translated by 
Dr. F. Neuhoff, St. Louis, France Med. 
Weekly Medical Review. 


LATERAL PROSTATECTOMY.—DITTEL ( Wiener 
Klin. Wochenschr.) refers the retention in weer 


Dittel has not as yet tried his method upon a 
living patient but gives full directions 
best methods of operating, from his dissection 
of cadavers. The incision should begin at the 
point of the ischium and extend to the middle of 
the external sphincter, circling the latter as far 
as the raphé. This cut opens the ischio-rectal 
fossa from which the dissection is rapidly made 
exposing the lateral lobe of the prostate. The 
rectum should be previously tamponed,to prevent 
wounding and aid in separating that structure 
from the enlarged 


ALCOHOL AND CHILDHOOD.—Pror. DEMME, 
gress at Christiania, presented an i re- 
port of an in tion which he had made as to 
the influence of hol upon children. Having 
unusual opportunities for this study from his po- 
sition as superintendent of a hospital for children, 
he selected two groups of ten families each, under 
similar external environment. One p of $7 
was ifestly ; 
the other of 61 was unaffected, or at least 
little affected. Of the 57 who exhibited the ef- 
fects of alcoholism, 20 had inebriate fathers, the 


belonging to temperate families, 82 per cent. of 
whom enjoy good health, 3 have died, and 8 are 
in bad health. Prof. Demme also reported the 
results of an experiment on several children, from 
whom all intoxicants were kept during eight 
months, and to whom the usual allowance of wine 
and water was given during the remaining four 
months of the year. These children were report- 
more soundly and longer, and to 
have a in better spirits and more active, 
during the non-alcoholic eight months than dur- 
ing the alcoholic four months.—Aritish Medical 


| 
The author recommends an early operation in 
these cases, while the urine is yet normal and the 
patient comparatively free from pain. 
mothers and grandparents being moderate drink- 
ers. Only 45 per cent. of these (9) had healthy 
constitutions. Thirty-one had inebriate fathers 
and grandfathers, but temperate mothers and 
grandmothers. Only 2 of these, or a little over 
6 per cent., were healthy. Six children had pa- 
rents and grandparents intemperate; 1 of these 
survives, a sufferer from epileptic seizures, In 
, remarkable contrast is the state of the 61 children 
| 
| 
and thinks that any operation must reach these 
lobes in order to overcome their valvular action | Journal, 
in causing retention. This was shown by exper- | 
iments upon cadavers. When a body with nor- | NEURASTHENIA AND NASAL DisKAsE.—The 
mal urethra and bladder was suspended, water in- | causes of neurasthenia, obscure as they are, are 
jected into the bladder, promptly passed out by not to be sought in some slightly abnormal condi- 
the urethra; such, however, was not the case tion of an organ such as the nose; and to imagine 
ere the prostate was enlarged bilaterally. In | that local treatment of this, or indeed of any in- 
these latter cases, when a resection was made of dividual organ, is going to reward us with suc- 
the lateral lobe, the fluid passed rapidly away. | cessful therapeutic ts, is to subject ourselves 
The excision r piece from the to such failures as Dr. More Madden very honest - 
middle lobe was without t. ly has recorded. Many women live ouly ſor the 
+ 
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a class of patients in whom 
the loss of nervous control, which is the essence 


very greatest discrimination in recom- 
Or carrying out treatment-— 

Journal of Laryngology ond 
Hysterical FActaL PARALYsis.—The state- 


origin, has recently been 

tived by Hurt (Nederl. Tijds. v. Geneeskde. 
ent.-Bl. f. Nervenheilkde.) who 12 
ical case of central paralysis of the nerve 
in a girl twenty-one years of age. The trouble 


pronounced sym 
inful points, vomiting, 


ing of cremation Isory in cases of death 


from infectious diseases. He invited the Section 
to approve his conclusions, but they decided that 
for the present it was unwise to make any 
change in the law, as it probably could not be 
strongly advised cremation in in- 


enforced. They 
fectious diseases 


ejacula tion. He was declared insane 
and was sent to an asylum, 


: 


Opium AND COCAINE IN INCOERCIBLE VOMIT- 
InG.—At the French Association for the Ad- 
vancement of Science Congress of 1890, in the 
Medical Section, M. Tyson, of Paris, read a 
paper on the association of opium and cocaine in 

treatment of rebellious vomitings of pulmo- 
nary tuberculosis, divers gastritis, etc. In a 
large number of cases the author claims that the 
best results followed the exhibition of pills, each 
containing one centigram of hy lorate of 
cocaine and an equal quantity of extract of 
opium. Of these 5 to 6 were given daily, 
bly ten minutes prior to the introduction of 
or drink into the stomach. The same treat- 
ment has been found excellent in allaying the 
pain, nausea, and vomiting of alcoholic gastritis, 
cancer of the stomach, dilatation of the stomach, 
etc. As the pills are very deliquescent, it will 
be necessary to add the usual corrigens in such 
cases.— National Druggist. 


HERNIA.—Pror. KunsrxR (Centralblatt der 
Chir., No. 36) mentions, in connection with rad- 


the | ical operations of old and large inguinal hernia, 


CREMATION.—THOUVEUET, before the Section 
on Hygiene, of the French Association for the Ad- 
vancement of Science La Semaine Médicale), main- 
tained that the present outbreak of cholera in Spain 
was due to the exhuming of the bodies of the 
victims of the epidemic of 1885. He cem- 
eteries as vast of infection for the pollution 
of the air and water with pathogenic germs, and 

the sole remedy for this condition lies in crema- 
tion. In conclusion he proposed the construction 
of crematories in cities and villages, and the mak- 


a new danger hitherto overlooked, or at least not 
referred to. In all these cases the abdominal cav- 
ity is so much reduced in size as to admit, but 
with some difficulty, the protruded intestine. On 
one of such occasions the patient commenced to 
vomit and then became asphyxiated. Tracheot- 
omy, promptly performed, relieved the air passages 
at least in of some food which the emesis 
had forced into it. But the patient, nevertheless, 


died on the table. Kuesterthinksthat thestom- 


the mechanical — sion of coutents obvie 
contents 


ted. Louis 
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gynecologist, and though we would not for a 1 
moment impute such conduct to members of a 
noble profession, there is no doubt that gynecol- i 
ogy, in some — hands, has not been 2 
to such practices. It woul a thousan 
where rhinology to incur the same reproach. To wy PERVERSION.—MOTET reported to So- 
remove a vital cause of irritation is right and ciété de Médecine Legale (/rogrés Med.) the 
proper, but to assert that the slight pathological case of a young man who was arrested for at- 
abnormalities met with in many nasal organs, to cut off the hair of a young woman. 
even when they are accompanied with nasal ca- was found a quantity of hair. This 
tarrhs, is ina real proportion of neurasthenic in- had a marked neurotic heredity from 
dividuals a potent cause of their troubles is, we — and — : He was = intelli- 
think, to take up an untenable position. Those ul he | 1886, Om: 
who, in such cases, look only to intra-nasal sur- herpes intercostalis, he began to act queer 
gical treatment, and fail to appreciate the neces- ve the imperative conception to cut off 
sity of getting behind these apparent symptoms, shair. As soon asthe shears touched the 
and treating the general nervous system as of had an erection, and the cutting was fol. 
̃ 
cialistic narrowness to failure. To say that such , — tee bi 
treatment, even if it does no good, will do no a time is peculiar 
harm, is not correct. Very great aggravation of | Propensity, and later resumed his profession. 
the patient’s sufferings may follow injudicious 
and meddlesome interference. It is in neuras- 

_ of all others, that we should ex- 

ment of Charcot that 7 the facial nerve, 

came on immiediately a severe t, 

was of hysteria, 

globus i-ansesthesia, 

etc. hystero-epileptic attacks developed, 

and she presented a complete picture of hysteria 

gravis. Van Deventer also mentions a case in 

which facial 3 came on in April and was 

still noticeable the following October. A later 

observation showed that the paralysis had entire- 

ly rer —— This patient also presented 


10. 


579 


Journal of the American Medical Association 


PUBLISHED WEEKLY. 


Corsa 


dudeeription may — — — mated 
of Tun Journnat. When neither is accessible, remittances may be 


Address 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
No. 6 Wanasu Av., 
C II 
All members of the Association should send their Annual Due 
te the 7heasurer, Richard J. Dunglison, M. D., Lock Box :274, Phila- 
Geiphia, Pa. 


LONDON OFFICE, 37 AND 59 LUDGATE HI. 


SATURDAY, OCTOBER 18, 1890. 


SOME MEDICAL PROBLEMS CONCERNING 
IMMIGRATION. 

It is evident that many important medical 
questions of the future will depend on the pres- 
ent movement of populations. This is apparent 
in two ways: First, the increasing movement of 
the rural population to large towns and cities, 
and second, the great tide of emigrants that 
comes flowing in on our shores yearly. In the 
former the increase in a century has been from 
one to twenty-five to one in three. This increase 
has been general all over the older parts of the 
country. Agriculture is less attractive, although 
carried on with less muscular labor every year, 
owing to the rapid improvement in labor saving 
machinery. A large class of robust, healthy 
men are constantly filling up the towns and cities, 
living in less healthy surroundings, and in con- 
ditions more unfavorable to health and longevity. 
They suffer from diseases that are largely influ- 
enced by these changed conditions of living; 
and their children bear unmistakable marks of 
race degeneration, springing from the hygienic 
neglect of the parents. As a rule the families of 
the more prosperous of the city residents, who 
are born and bred in the city, are ‘‘switched on 
the road to extinction. They are the largest 
patrons of physicians and suffer from the most 
complex disorders, while their country cousins of 


- the same race stock are well and vigorous. The 


vigor and brain force of city populations are only 
kept up by constant immigration from the 


This movement of the population is at the ex- 
pense of its longevity, and is attended with pre- 
mature exhaustion and decline. The class of 
diseases that appear in city families of the same 
social status are rarely seen by the country phy- 
sician. The acuteness needed to differentiate 
these obscure diseases, where constitutional de- 
generation and exhaustion are present, is not 
called for in the country, because the symptoms 
are clear and prominent and less complex. The 
wise city physician early recognizes this decline 
of vigor and urges a retrograde movement to the 
country. 

It is evident that somewhere in the near future 
the towns and cities of the country will become 
crowded heyond their capacity, to support the 
population rationally, and a receding wave of 
immigration will set in towards the country. 
Some great law (not clear at present) will event- 
ually regulate this ebb and flow of population 
from country to city and back again. In the 
second great movement of races, viz., the immi- 
gration from other countries, the problem is 
wider and the questions more complex. Once 
this movement was welcomed, and the vigor and 
prosperity of the country seemed to depend on it. 
To-day grave perils appear to gather about this 
army that is steadily landing on our shores, 

For the year past, ending July 1, 1890, half a 
million persons came to this country to stay. 
Compared with former years these immigrants 
are steadily and distinctly deteriorating. While 
the numbers are increasing the physical and men- 
tal status is lower. Large numbers are not only 
incompetent to become self-supporting, but are 
diseased in both body and mind. They early be- 
come burdens on the community, filling up hos- 
pitals, almshouses and insane asylums, and are 
centres of degeneration, antagonizing every state 
of healthy life and living. Strenuous efforts are 
made to shut out convicts, paupers and idiots, 
with partial success; but mental paupers and 
anarchists, and defectives of every degree rush 
into our civilization, and are permanent obstacles 
to every advance. 

The medical problems which grow out of this 
disorganizing element are more serious every year. 
Physically the unsanitary conditions which they 
foster, and the nidus of various diseases which 
gather about them, are always perils to the com- 
munity. Mentally they join the armies of the 
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6 ” and camp followers’’ who prey 
on civilization, and the evolutionary march of 
the race. While large numbers of these immi- 
grants are swallowed up in the vast farming re- 
gions of the far West, and lay the foundation for 
populous States and cities, it is the duty of the 
medical man to insist on boards of health, and 
strict sanitary regulations, and laws which will 
require the proper observance of all measures that 
build up public health. 

This incessant movement of strange people in 
crowded cities and lonely country towns, can be 
more largely influenced by the physician. If he 
is a scientific man, alive to the vast formative in- 
fluences that are about him, and demands sanita- 
tion, with education, that shall practically apply 
to all the surroundings, he is doing the highest 
work possible in the profession. As a reformer 
in breaking up the wretched tenement houses, 
and other nuisances, that these poor immigrants 
build up, and saving life by demanding better 
conditions of living, he is approaching very near 
the great ideal physician. The civilization of 
America will be very largely controlled by physi- 


much on the present teachings and interpreta- 
tions of the laws of nature by the physician of 
and the country physician in his visits to the 
lonely farm houses. 


POISONS PRODUCED BY BACTERIA. 

A few weeks ago we referred editorially to some 
experimental work of Roussy upon the pathology 
of fever, in which he demonstrated what appears 
to be a fever producing albuminoid, which he 
termed ‘‘pyretogenin;’’ we have now to mention 
the labors of BrreGer and (Berl. Klin. 
Wochenschr. —Centralblatt fur Physiologie) upon 


Pure cultures of the bacillus were prepared in 
large quantity in pepton-broth with or without 


wasting of the body- 


the addition of glycerine. Roux and Yersin 
had previously separated the toxic substance from 
bouillon cultures and believed that it belonged 
to the class of enzyms, a conclusion which the 
writers cannot indorse. They succeeded in ob- 
taining the substance dry and class it among the 
albuminoid bodies, the toxalbumen as they 
name them. 

The cultures were at first passed through a 
Chambelain clay filter. The germ free, lemon yel- 
low, clear filtrate proved to be very poisonous to 
animals and produced symptoms similar to those 
caused by inoculation with the bacillus including 
the peculiar paralytic of diphtheria. 
When heated to 60° C. it lost most of its toxic 
properties. It resisted acidifying with sulphuric 
acid, and steaming to 30 C. An examination for 
ptomaines and volatile bases gave a negative re- 
sult. Italso failed to diffuse through membranes 
into water or a solution of sodic chloride. It was 
precipitated by ammonic sulphate and sodic phos- 
phate as well asabsolute alcohol, the latter method 
being the one usually employed. After dialysis 
and drying in vacuo the substance was obtained as 
a snow-white, amorphous, granular powder, easily 
soluble in water, from which it was not thrown 
down by boiling, sodic sulphate, sodic chloride, 
magnesic sulphate, plumbic acetate or by dilute 
sulphuric acid even when heated. It is precipi- 
tated by carbonic acid or other reagentsthat throw 
down albuminous bodies. With Million’s reagent 
a red color was produced, as well as the biuret and 
xanthroprotein reactions. The plane of polarized 
light was rotated to the left. From these various 
reactions the writers conclude that this substance 
is closely related to serum albumen, though the 
ultimate organic analysis showed a composition 
closely allied to pepton, with the following per- 
centages: C. 45.35, H. 7.13, N. 16.33, S. 1.39, O. 
29.80. 

This body in a pure state was very poisonous, 
2% milligrams for each kilogram of body weight 
of the animal experimented with, proving fatal, 
though sometimes only after weeks or months. 
(This confirms earlier observations by Roux and 
Yersin.) Very small quantities injected subcu- 
taneously caused abscess and necrosis, and later 


The authors believe that this toxalbumen' is 
produced from the albumen of the infected part 


in the ordinary diphtheritic process, and in this 
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cians, working along lines of sanitary science, 
pointing out the laws of heredity, of environ- 
ment, of climate, education, and other forces 
which fashion and mould the race. How far 
these armies of immigrants from country to city 
and back again, and from all climes of the globe, 
will be assimilated and at last settle into one great 
race of homogeneous people, will depend very 7 
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connection recall the ‘‘Ichthyotoxicum’’ which 
A. and N. Mosso obtained from the serum of the 
murex, and the poisonous albuminoids obtained 
from plants by Kosgrt and STILLMARK. 
Further experiments were frequently hindered 
by the fact that cultures lost their virulence, and 
stopped producing the poisonous substances. In 
cultures that had lost their virulence an albumin- 
oid body was found that could be distinguished 
from the other by its dark brown color and non- 
toxic properties. 
It will be seen from the foregoing that great 
progress has been made in isolating the peculiar 
toxic substances produced by microdrganisms. 
It appears now as though it would soon be neces- 
sary to admit, as suggested by Vaughan, before 
the pathogenic character of microdrganism can 
be said to have been established, that its peculiar 
toxic product shall have been isolated and studied. 


MALPRACTICE SUIT DECIDED. 

The suit brought by Mr. Sims against Dr. A. 
H. Parker, of Chicago, the well-known expert 
truss adjuster, for $15,000 damages, was tried be- 
fore Judge Baker recently, and after the evidence 
on both sides had been closed and the counsel for 
the prosecution had presented his side of the case 
to the jury, the Judge instructed the jury to re- 
turn a verdict for the defendant. The evidence 
showed that Sims had worn a truss several years 
on account ofan inguinal hernia before he applied 
to Dr. Parker, and for several months he had suf- 
fered at times with pain on the same side as the 
hernia. After the truss fitted by Dr. Parker this 
pain continued to recur, and sometime after he 
had passed from the observation of the latter, a 
psoas abscess matured and pointed somewhere 
about the groin or upper part of the thigh, and 

not being efficiently treated by thorough drain- 
age and antisepsis by his attending physician, 
the | plaintiff suffered a protracted and painful 
sickness, but from which he ultimately recovered. 
His suit against Dr. Parker was founded entirely 
on the allegation that the truss fitted by the lat- 
ter had caused the abscess. The evidence on the 
part of the defense showed that the defendant 
was an experienced” specialist in the fitting off 
trusses of good reputation; that the truss used 
was of good quality and proper form, and that 


to induce the formation of anabscess. There ap- 
pearing thus no evidence to incriminate the de- 
fendant the Judge very properly decided that 
there was no evidence for the jury to consider, 
and therefore required a prompt verdict for the 
defendant. 


THE MISSISSIPPI VALLEY MEDICAL 
ASSOCIATION. 

The sixteenth annual meeting of this Associa- 
tion convened at Louisville, Ky., on October 8, 
9 and 10. A brief résumé of its proceedings will 
be found in the present number of THe JOURNAL. 
While in full affiliation and sympathy with the 
American Medical Association, and in no wise 
sectional in its preferences or purposes, it never- 
theless represents a large and growing constitu- 
ency, and is numbering in its ranks some of the 
most promising medical men in this country. 

The present meeting was a notable success. 
Dr. J. P. MATTHEWS, its widely-known and pop- 
ular President, came from a sick-bed to the fulfil- 
ment of his official duties, which he performed 
with heroism, wisely and well. The Secretary 
and Executive Committee have rendered valuable 
assistance, and the general arrangements were 
complete. 

A very full and valuable programme had been 
prepared, and three days did not suffice for its 
presentation. The papers and the discussions 
will rank with those of any of our medical or- 
ganizations, local or National. 


Weare the more profoundly impressed with the 
ability as well as of the number of medical men 


in America who can ably represent the profession 
when we note the character and the work of the men 
of the Mississippi Valley as they were convened 
at Louisville. The writer or the speaker who is 
impressed with the idea that in any one locality 
the ability or aristocracy of the profession is cen- 
tred, is both a man untraveled and unread. The 
need of the times is that the strength of a score 
of individual organizations shall be so unified 
and harmonized that a National representation of 
our profession shall by such union be secured, and 
such a National Association as may be possible 
in no other land. | 

With reference to the entertainment of visiturs 
it is enough to say that the meeting was in Louis- 
ville, and that the profession were able to bring to 


the pressure of the pad would have no tendency 


their help the beauty, brilliancy, the wit and 
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talent of its fair ladies, and as in times past, 80 
again the receptions were 


magnificent. 

So long asthe Association shall hold to its purpose 
of strictly scientific work and permits no social 
attractions to trench upon its working hours, so 
long it will be in every way helpful to its mem- 
bers. 

The popular address by Dr. Jonn A. WYETH 
was a model of its kind, and that portion which 
compassed the subject of clinical instruction is 
worthy of permanent record. 

The onward progress of medicine in this 
country will be more and more assured by the 


PosTPONEMENT.—The Committee of Arrange- 
ments have postponed the next meeting of the 
Tri-State Medical Association until November 19 
and 20. 


Tue SOUTHERN SURGICAL AND GYNECOLOG- 
ICAL AssocrATIon will hold its annual meeting 
at Atlanta, Ga., on November 11, 12 and 13. 
Members of the medical profession are invited to 
attend. The Secretary is Dr. W. E. B. Davis, 
Birmingham, Ala. 

A ComPLImENT, — Dr. Benjamin 
Ward Richardson, F. R. S., of London, Eng., has 
dedicated the sixth volume of his original work 
The Asclepiad,’’ to Dr. 2 
Orleans, La., in the following words 

To Joseph Jones, M.D., Professor of Chemistry and 
Clinical Medicine, in the Tulane University of Louisiana: 

A model student of medicine, always seeking, always 
finding, always imparting, with unwearied industry, new 
and useful knowledge to the great Republic of Medicine, 
Science and Art, this the sixth volume of the Ascle- 
piad is sincerely dedicated. 

Dr. Richardson is the most eminent living Brit- 
ish writer and authority in experimental therapeu- 
tics and practical hygiene. He has devoted his 
life to the elevation of the medical profession by 
his extensive original researches, and to the alle- 
viation of the ills of humanity by his works on 


insanity and hygiene. 


OF run -NRWBERRY 
Liprary, CHICAGO.—Excellent progress is be- 
ing made in the development of a full medical li- 


Newberry Trustees. The present library building 7 
is at the corner of N. State and Oak streets. The 
cases for the medical department are completed 
and several thousand volumes are on the shelves. 
On the 2nd inst. two hundred and eighty-five 
medical periodicals were ordered, namely: from 
the United States, 95; Africa, 1; Australia, 2; 
Austria, 15; Belgium, 7; Canada, 5; China, 1; 
Denmark, 3; East India, 1; France, 47; Great 
Britain, 20; Germany, 391 Italy, 13; Japan, 1; 
Mexico, 1; New Zealand, 1; Norway, 3; Spain. 
4; Sweden, 3; Switzerland, 2. Arrangements 
have been made for the regular and prompt re- 
ception of all the periodicals subscribed for, and 
before the end of the present month members of the 
profession will have access to the medical period- 
ical literature of the world. It is hoped that 
those who have been freely indulging in expres- 
sions of impatience, will show their interest by 
frequent visits to the library. For nothing else 
will so much encourage the Trustees to make the 
library the frequent use of they 
have already provided. 


Bauer, has discovered and patented a process for 
making a laboratory musk. The new product is 
not identical in chemical composition, with the 
natural article, but it is possessed of the charac- 
teristic odor. The process of its formation is 
said to be by means of the nitration of isobutyl- 
tolnene with a mixture of strongest nitric and 
fuming sulphuric acids. The manufacture of this 
substance has been begun on a considerable scale. 
It is said not to be poisonous. 


OPERATIONS UPON THE HvYPERTROPHIED 
Pnosrarz.—In a paper presented to the Mis- 
sippi Valley Medical Association at Louisville, 
Dr. Wm. T. Belfield, of Chicago, collects 133 
cases of operations upon the hypertrophied pros- 
tate, including eight of his own, as follows: 41 
by perineal incision, mortality 9 per cent.; 88 by 
supra-pubic cystotomy, mortality 16 per cent.; 4 
by combined perineal and supra-pubic incision, 
none fatal. In 56 of these cases the essential 
facts before and after operation are furnished; 
they had been the subjects of cystitis and depend- 
ent upon the eatheter ſor periods varying frenn 
one to ten years. In all the cystitis was cured; 
in 38 (two-thirds) voluntary urination was re- 
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stored and continued during the time of obser- 
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vation, six months to two and one-half years; in 
eighteen this function was not recovered. Fif- 
teen of these 56 cases were complicated with 
stone ; excluding these—since it might be ob- 
jected that the cure resulted rather from the 
calculus extraction than from the prostatic oper- 
ation—there remained 41 cases of uncomplicated 
prostate operations; of these 32 (four-fifths) re- 
covered the power of urination, in 9 this ability 
was not recovered. 


FATAL PoIsONING AT BELLEVUE HosrTrrAI.— 
It is reported that a patient in Bellevue Hospital, 
New York, having typhoid fever, recently lost 
his life in consequence of an error on the part of 
a nurse. The house physician had prescribed for 
the patient a drachm of a mixture containing one 
part of carbolic acid to sixteen parts of glycerine, 
but pure carbolic acid was administered instead, 
The verdict of the coroner’s jury censured the 
nurse for his carelessness. The jury also found 
that this negligence of the nurse ‘‘was in part at- 
tributable to the authorities of the hospital, who 
neglected to label properly the medicine pre- 
scribed by the regular physician, and who allowed 
made-up prescriptions, for internal use, to be 
mingled in the same chest with poisons of a vio- 
lent nature, intended for external use only, and 
the whole to be placed in the control and custody 
of inexperienced nurse-pupils, and in this case, 
of one below the average intelligence. 

CHLORIDE OF AMMONIUM IN ALCOHOLISM.— 
This drug is said to promptly and 
overcome the narcotic effect of alcohol. It is 
possible to restore to the use of his faculties one 


who has been rendered helpless by intoxicating 


A CHOLERA CONGRESS AT RomE.—An Inter- 
national Sanitary Congress has been invited to 
convene at Rome for the purpose of taking steps 
to guard against the spread of cholera, 

THE fifteenth semi-annual meeting of the Dis- 
trict Medical Society of Central Illinois will be 
held at Decatur on Tuesday, October 28, 1890. 
Programmes may be obtained on application to 


Tur MICROBE OF GRANULAR OPHTHALMIA.— 
The Lancet, August 23, quotes the researches of 
Dr. Shongolowicz, of St. Petersburgh, regarding 


the microbe of granular ophthalmia, from which it 
would appear that it is not a micrococcus, as has 
been described by several observers, but a short 
bacillus. The length of this rod is from. ooa to 
.00075 millimetre and its breadth from .o003 to 
.00005. Its preparation and staining are not 
easily managed, but gentian violet proved to be 
the best stain. The different segments of the 
bacillus take very different degrees of stain, and 
this it is that has given rise to the idea 
that the organism is a micrococcus arranged 
in lines or chains. A considerable number of 
experiments were made by Dr. Shongolowicz on 
the eyes of animals, but in only two cases did he 
succeed in producing an affection that closely re- 
sembled the granular ophthalmia in the human 
subject. 

Tue SALE or Opratses.—The Pharmaceutical 
Eva says: A paper upon this topic presented the 
subject in the very plainest of words and forcible 
language to the members of the State Association 
assembled at Saginaw. The writer severely took 
to task that very numerous class of druggists 
who were found perfectly willing to cater to the 
trades of those infortunates who have become 
addicted to the habit of opiate taking. He 
related how certain ones in order to keep this 
trade had no hesitancy in reducing the price of 
morphine, opium, chloral, etc., so as to attract 
these customers to their stores. Druggists of this 
class were denounced in no measured terms. The 
writer took the ground that even though this 
people must have these enslaving drugs, yet the 
pharmacist should do all in his power to discour- 
age the habit, and more than that, by putting re- 
strictive prices on the goods show he has no desire 
to cater to this class of trade. 

If opium were reduced one-half in value, the 
druggist should not therefore give twice as much 
morphine or laudanum ‘for the same money as 
heretofore. The remarks of the speaker were 
highly approved of, his hearers agreeing that this 
evil had grown to great proportions, until its reg- 
ulation and proper conduct is a matter that should 
enlist the serious attention of the public and its 
law-makers. 


is proposed” — “all the 
societies in Russia into one general association, 
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drink, by administering % drachm of the ammo- 
nium chloride in glassful of water. 
which will be divided, for scientific purposes, 
into sections of medicine, surgery, obstetrics, etc., 
but will be managed by a central committee. 
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MEDICAL ARCHAOLOGY. 


The Greek correspondent of the Atheneum (Spyr. P. 
Lambros), in a letter to that journal, has given an 
account of the task undertaken by Dr. G. Kostomiris, 
who, in 1887, published an interesting treatise on oph- 
thalmology and otology among the ancient Greeks. Dr. 
Kostomiris has since pursued his researches at the Bib- 
liothéque Nationale in Paris, and discovered there a large 
sumber of unpublished manuscripts of medical works. 
In a paper read before the Academy of Medicine he 
enumerated the works of twenty-four physicians, and 
also several anonymous treatises, which he considers de- 
serve publication, not only on account of their historical 
and philological importance, but also on account of their 
medical value. This last statement may be due to the 
learned ophthalmologist’s enthusiasm, but the interest 
of the subject is so considerable that it is pleasant to 
learn that the Medical Faculty of Athens and the Senate 
of the University have taken up the project to print the 
peendo-Hippocratean treatises which have not yet been 
published, as well as treatises of Kratenas, Galen and 
Promotus. Funds have been provided from public 
sources and Dr. Kostomiris is about to devote a year to 
preliminary work. His first step has been to proceed to 
Mount Athos to study the manuscripts preserved there. 
Brit. Med. Jour. 


DECREASE OF THE INDIAN TRIBES. 

That the race of red men in North America is rapidly 
dying out, and that the policy of the Federal Govern- 
ment, in essigning to them reservations of territory for 
their exclusive use, has been powerless to arrest this de- 
cay, are facts familiar to all. We are, perhaps, too much 
inclined to regard this decadence as a mysterious and in- 
explicable blight—as due, not to normal causes, but to 
the mere contact of an inferior with a superior race. 
This sentimental view involves at least two obvious er- 
rors: first, the assumption that all colored races tend to 
die out before the advance of the victorious white man; 
and, secondly, that the causes of the decay of the red 
man are inexplicable, whereas they are only too obvious. 
As regards the former point, it must be remembered that 
some colored races—the negro, for example, and the Ma- 
lay—hold their own when brought into contact with the 
whites. The negroes in North America have increased 
more rapidly in numbers during the present century than 


men. The Malay and the Chinaman, not to mention 
other examples, are quite capable, if allowed fair play, 
of prospering and multiplying amidst a white popula- 
ton. Hence, the doctrine, so often assumed as self-evi- 
dent, that the colored races die out as it were by a natu- 
ral law when brought into contact with the whites, is 
entirely fallacious. This doctrine has probably obtained 
currency owing to the fact that in certain familiar cases 


it seems to find an obvious illustration. The last native 1 
has disappeared from the island of Tasmania. The na- 
tive Australian is to-day but rarely seen in Victoria, South 
Australia or New South Wales, and is becoming rarer 
even in Queensland and Western Australia. The Maori 
of New Zealand and the Sandwich Islander are both 
going steadily to the wall before the Anglo-Saxon. These 
instances, which are sufficiently impressive, strike the 
imagination, and readily create the idea that the colored 
man has no chance in the struggle for existence with the 
white. We have seen, however, that there are several 
notable exceptions to this apparent law, and we are there- 
fore driven to seek elsewhere than in a fallacious gener- 
alization for an explanation of the decadence of the Red 
Indian of America. 
The is evidently to be sought in the changed 
habits and mode of life which contact with civilization bas 
involved to the red man. In former days he lived an out- 
of-door life, he was constantly on horseback, he 
the customs of a nomad, he dressed in skins, and lived 
chiefly on fiesh meat. Now he lives for the most part in 
close cabins, he dresses in shoddy blankets and calico, 
and he drinks tea, coffee and rum. Hence be falls a 
ready victim to scrofula and phthisis. How far the loss 
of the free nomad life and of the wild joy of battle may 
have still further depressed the mental condition of the 
Red Indian may be a question. He comes of a race for 
whom war has been for generations the only honorable 
employment, and he seems unable to reconcile himself 
to a life of toil and industry. 
The moral of these facts for us is not that we should 
all turn nomads in order to avoid phthisis and scrofula, 
but that civilization is a more or less unnatural process 
to which a wild race cannot be suddenly subjected with- 
out great peril, and that even for long-civilized peoples 
the civilizing influences have certain which are 
closely associated with unhealthy dwellings and unwhole- 
some food. The great law of adaptation to our environ- 
ment, obedience to which is the necessary condition of sur- 
vival, finds in these matters one of its most striking illus- 
trations. If the red men had been a numerous and power- 
ful people, and if the civilizing process could have been 
very gradually applied, it is more than probable that in 
the course of a score or two of generations some degree 
of adaptability to new conditions might have been de- 
veloped. But the Indians were comparatively few in 
number, wholly without association or union, and they 
were suddenly exposed to the tremendous impact of a 
high civilization. Hence they have melted away like 
snow in spring time. The negro has been saved from a 
similar fate by his extraordinary natural fecundity, his 
ready adaptability to a settled mode of life, and his capac- 
ity for labor. 
Of the special causes that have wrought havoc among 
the red men, the most potent have been phthisis, scrofu- 
la, syphilis and drink. To determine the relative in- 
fluence of these destructive forces would be difficult, in- 
asmuch as in some cases one and in other cases another 
has probably been the most active. That a change 
from an active out-of-door life to an in-door life of con- 
finement and inactivity is a most fertile source of 
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their white neighbors, and the certainty that this supe- 
rior fecundity of the negro will continue constitutes one 
of the gravest problems that confront American states- 
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phthisis is a fact of which it would be impossible to over- 
rate the importance. This fact is further 


proportion to the density of the population, and espec- 
ially to the proportion of the population engaged in oc- 
cupations involving prolonged confinement in vitiated 
air. It is further illustrated by the fact that all success 
ful forms of the climatic treatment of phthisis have this 
feature in common—viz., that they give the invalid the 
opportunity of breathing pure air. 

The red man seems to have a peculiar proclivity to the 
evil influences of alcohol. When the opportunity pre- 
sents itself, he gives way, almost without exception, to 
wild excess, and suffers a terrible penalty. The same 
tragic tale is just now being repeated amidst some of the 
African tribes, to whom the introduction of rum seems 
likely to render nul all the blessings of civilization. How 
far tea and coffee injuriously affect uncivilized races, to 
whom their use has been previously unknown, is a point 
of great interest upon which we have little evidence. It 
would be a great fallacy to argue that, because certain 
evil results attend the use of coffee, tea, or alcohol among 
savage nations unaccustomed to their use, the same re- 
sults must accrue to civilized peoples. It is obvious that 
custom and adaptability count for so much that such a 
crude generalization is inexcusable. Editorial, Lancet. 


PERSONAL RELATIONS AND RESPONSIBILITIES. 


The Canada Health Journal for September has an ar- 
ticle on this subject worth consideration. In addressing 
man, in regard to his neighbor, it says: 

Mind your own business are words conveying most 
excellent advice in nearly all circumstances, but what 
one’s own business always really is, has never been, it 
appears, very clearly defined, and there is one condition 
or relation in which one is not only justified in prying a 
little into one’s neighbor’s affairs, but in which this be- 
comes an indispensable duty. No matter how healthy 
and vigorous you may habitually be, dear reader, or 
how judicious, sensible and careful you may be in re- 
lation to your own individual health, and that, too, of 
your family, a careless, selfish or ignorant neighbor, if 
not closely looked after, may inflict you with a most 
malignant or fatal disease. You may even suspect such 
a neighbor, and avoid him and strive to keep your chil- 
dren away from him and from his, but unknowingly you 
may seat yourself on the cushioned car or cab seat which 
he has just infected by sitting on it for a time, or you 
may stand beside him in the shop or market place long 
enough for him to infect you; he may, all unintentionally, 
infect your well, or you may buy from some such one in- 
fected food. Your children, in spite of your utmost care, 
may chance to play or be long enough in contact with 
his to become infected with a fatal type of scarlet fever 
or diphtheria. You must, therefore, to a certain extent 


or in certain circumstances, mind your neighbor's busi- 


ness, or you may suffer terribly for neglecting to do so. 
In other words, what should be your neighbor’s business 
becomes in these circumstances your own business. 

In well organized communities special health officers, 


called inspectors, are employed to look after the neigh- 
bors. The position or function of an inspector, is an ex- 
ceedingly important one, therefore, and a man of special 
fitness, special ability with tact and good common sense, 
must be selected for it. Without a first-class suitable 
man, many causes and sources of disease and its spread 
may be overlooked. For safety, every home in the com- 
munity in which you live, at least, however humble it 
may be, must be in as good a sanitary condition as your 
own; hygienically all must be as perfect as possible. To 


or only village or township, are so paid that they may 
have the heart“ tojdo their work well—to be up be- 
times and vigilant in their calling. And indeed, at 
best, every man should, himself, take heed, a little, judi- 
ciously, to his neighbor's sanitary condition, even before 
the sense of smell is affected, and so aid the health offi- 
cers, remembering that eternal vigilance’’ is, too, the 
price of cleanliness and health. 


HOSPITAL WORK AT PERKIN. 


The London Missionary Society's report of the condi- 
tion of this station shows that the accommodation has 
become quite insufficient for the number of in-patients, 
so that the treatment of the out-patients has become the 
main work of the institution. Last year the number 
amounted to 19,243. A great change is observed in the 
attitude of the poorer Chinese towards amputations, and 
several of these operations have been performed success- 
fully. One case is recorded in which a cook intention- 
ally chopped off four of his fingers for a curious reason. 
He was quarreling with another man, and to impress the 
latter with his courage and indifference to pain he deliber- 
ately mutilated himself. In another case a youth re- 
moved a portion of the calf of his leg in order to make 
soup for his sick father with the flesh. The father died, 
and the son became a patient at the hospital. One hundred . 
and fifty-nine patients were treated for opium smoking. 
Attempts have been made to get rid of the habit on account 
of the waste of time it involves, or by reason of the impecu- 
niosity of the victims. Several have conquered it on 
account of its iujurious results on their bodily health. 
Six are reported to have been cured by home influence, 
and three by arguments advanced by Christian teachers. 
Lencet. 


THE DURATION OF LIFE IN THE MEDICAL PROFESSION. 

It is calculated, on the basis of statistics, that the aver- 
age duration of the lives of medical men in Prussia, from 
the end of the thirtieth year onwards, is somewhat below 


that of the total male population of the country, though 
the latter includes a large number of decrepit and dis- 
eased persons, such as the nature of the medical profes- 
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44 
get the best men for such positions the pay must be lib- 
eral. Often municipal authorities do not pay such offi- 
cials well, because the people,—their supporters, will not 
sustain them in so doing. Wise supporters, or electors, 
will take care that the health officials, the most impor- 
tant officials of the municipality, whether city or town, 
—— q 
\ 
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PRACTICAL NOTES. 


RHEUMATISM AND GOUT. 


Dr. Satterlee has written a book on this subject, 
and tells us that he has himself suffered from the 
ailments which he describes. This renders his 
remarks of special value, as it is not often any- 
thing is written under such circumstances. 

In acute rheumatism he lays much stress 


the use of cholagogues, giving the 
mula: 


to be taken while effervescing. 


u. ie glass of water, every 
048 a 
Sour'or after food. 

He states that this mixture of three bases com- 


It is recommended in the Repertoire de Phar- 
macie for July 10, 1890, to dissolve 4 parts of salol 
in 4 parts of ether, and then add to 30 parts of 
collodion, and it is stated that the application of 
the salol collodion to the affected parts in acute 
rheumatism will be followed by rapid relief of 


ANAISTHESIA IN MINOR SURGERY. 


In such opening a bone felon, scraping 
in the ques, removal of 


ma in the face, or in fact, any small operation 
quiring a local anesthetic lasting from two to 
minutes, Dobish (Rundschau, 1890), recom- 
mends the use of the following solution in a Rich- 
ardson spray: 


re- 


In the treatment of chronic constipation Noth- 
advises the use of the following when a 
laxative is necessary: 
R— 
Extract of rhubarb, 45 grains. 
Extract of taraxacum, a sufficient quantity. 
Mix and divide into forty pills, of which one, 
two, or three may be taken at bedtime.— 7hera- 


peutische Monatshefte. 
THREATENED ECLAMPSIA. 
Prof. Parvin directs the following in cases of 
1 eclampsia in pregnancy: A purgative 


be put to bed, and 
diet.—Coll. and Clin. R 


TO MASK THE ODOR OF ICHTHYOL. 


The Pharmaceutische Zeitung recommends the 
addition of 10 per cent. of oil of citronella, The 
addition is said to be harmless in any case, while 
in rheumatism it is claimed that it will pos- 
itively beneficial. In India the oil is used to a 
le extent as a remedy in rheumatism, 


considerab 
and, it is declared, with very good results. 


To be made into three pills and one given 
every hour, and used either for dysentery or 
diarrhcea dependent upon exposure to heat. 

CARBOLATED OIL FOR SCABIES. 

Carbolated oil (1 to 15) is y recom- 

mended by Tressilian (Brit. Med. jJourn.), as 


preferable, in the treatment of scabies, to any 
preparation of sulphur. 


. 
Ather, sulphuric, 3 iv. 
Menthol, gr. xv. 
M. Sig.: As a spray. 
PILL FOR THE TREATMENT OF CHRONIC 
B. Euonymin, gr. K. 3 
Aloe gt. Ji. 
Aloin, gr. . 
M. S.—One tablet twice daily as required. 
M. the salicylates on the grounds 
which avery exceptional experience, or a 
of skill in their use on 
his part. His preference is for the alkalies, which 
he gives in the following forms: 
R. — ij. 
. Tove fluid once to half an ounce of fresh lemon 
A. 3 ss. 
Potassii carbonat. Ga 3 ij 
— n A- Extract al 
— — Extract colocynth, 44 gr. . 
. To be given frequently 8 to keep the 
bowels freely ; also a hot bath each day, 
with a glass of hot water to be drank while in 
h, the patient must 
bined with five acids is effectual and agrees well 3 
with the stomach. 
Dr. F. Leroy Satterlee recommends the follow- es 
ing topical application in cases of gout: 
RB. Ol. 
Ol. olive, 
Liniment. saponis, 
M. ft. liniment. 
Sig.: Apply to part. 
It can arn 5 poe freely by the gentlest friction 
to the infi site, protecting afterwards with a 2 
covering of cotton batting.— Times and FOR DYSENEERY, 
egister. Boudin, in L Union Médicale, September 2, 
— 1890, recommends the following pills for the 
SALOL COLLODION. treatment of dysentery : 
B— 1 
Extract of opium, I grain. 
— 
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SOCIETY PROCEEDINGS. 


MISSISSIPPI VALLEY MEDICAL 
ASSOCIATION. 


Sixteenth Annual Meeting, held at Louisville, Ky., 
October &, 9 and ro, 1890. 


First Day. 


The Association was called to order by Dr. J. 
N. Bloom, Chairman of the Committee 3 1 
ments, who welcomed the members to 
and introduced Dr. Jos. M. Matthews, the Presi- 
introductory remarks but 
omitted the usual opening address, believing that 
the time would be better occupied in the scientific 
work of the session. 

The first paper, by Dr. FRANK Woopsvury, of 
Philadelphia, with the complicated ques- 


INFECTIOUS DYSPEPSIA AND ITS TREATMENT. 
The author restricted the subject to gastric 
ia and said he believed that the majority 
of this sort were due to either primary or 
8 infection of the stomach. Microorgan- 
isms were normally present in the stomach, and 
usually did no harm, but when there was dilata- 
tion or a diseased condition of the mucous mem- 
brane, fermentation was set up, and then we 
were called upon to treat such cases antiseptic- 
ally. This was best accomplished by washi 
out the stomach. For this p he exhibi 
a simple but i 10 d apparatus. 
Dr. JOHN HOLLISTER, of Chicago, pre- 
sented a few thoughts upon 
HELP AND HINDRANCE TO MEDICAL PROGRESS. 
In this paper he briefly reviewed the progress 
of medicine up to the present, showing how suc- 
cessive advances had been made. He indicated 
what direction would take in the future, 
calling attention to the vast unexplored 
fields of nervous pathology, and the chaotic con- 
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because of the atrophy that took at the 
angle. It would not do in these cases to draw 


conclusions from forcibly bending a normal uterus 
or a rubber tube—the conditions were quite dif- 
ferent. He regarded the pain in the so-called 
mechanical dysmenorrhœa to changes in the 
nervous and vascular supply of the uterus, caused 
by conditions. He was confirmed in 
these views by the fact that an internal os with 
an opening of but 1-32 inch could discharge 120 
times the normal amount of menstrual fluid; also, 
by the fact that 50 per centum of cases presenting 
all the physical itions of stenosis—impermea- 
bility to the sound, pin-hole os, etc., never had 
any 


strongly recommended the use of the dam 
and persulphate of iron in the extraperitoneal 
method of treating the pedicle. 

Dr. L. S. McMurtry, of Danville, Ky., con- 


effect in this class of cases. 

Dr. C. A. L. REED, of Cincinnati, mentioned 
a case of soft myoma that developed in a woman 
57 years of age, twelve years after the advent of 

use. 


persisted in, he thought it would eventually be- 


monly excessive doses it — 


ARM BY EXTENSION, COUNTER-EXTENSION, 
AND FORCED SUPINATION, 


_| which he said was adapted to all fractures of the 

ITI ng those of — ae process, 
e exh a specially con splint ada 

to the method. He condemned the — 

splint, — 

possible to 


sented specimens and remarks upon 
THE SURGICAL TREATMENT OF UTERINE 
FIBROIDS. 
The also, he believed, had but a 

Dr. SuTTON in closing the discussion said that 

if the operation of supravaginal hysterectomy was 
COFFEE, ITS USE AND ABUSE. 

He regarded coffee as an antiseptic, said that it 
was a stimulant, and aided thesecretions. A cup 
of black coffee was in most cases a better thing to 

dition of our therapeutics. He closed with a 
brief reference to higher medical education and Thsommia, 1nc iwestui0on, anc rular heart s action. 
medical journalism and their relation to progress Dr. X. C. Scort, of Cleveland, O., read a pa- 
in medicine. per on 
— 42 Dt Gt. Louis; presented a THE TREATMENT OF FRACTURES OF THE FORE- 
MECHANICAL OBSTRUCTION IN DISEASES OF THE ee 
UTERUS. 
He did not believe that stenosis was a domin 
ant factor, and rejected im fofo the prevalen 
theories of dysmenorrheea. Out of over 10. 
cases examined intra vitam and 300 examin 
post-mortem in no single 2 was 
monstrate an obstruction that would hi 
ready flow of blood, save in — Porter, of St. Louis, presented a 
atresia. By means of drawings made from PPer 
stenosis could not come from a simple bending (See page 568.) 


Dr. A. B. Tunas nun, of Cincinnati, O., read 
a paper on | 
THE RELATION OF COUGH TO INTRA-NASAL 
DISEASE, 

and mentioned several cases in which 
violent spasm of cou could 
b touchi 
In the evening Dr. Jon A. Wrrrn delivered 
a general address upon 

THE MEDICAL STUDENT. 
After a humorous introduction, he gave the 


student of medicine some sound advice regarding 


itioner. The address exceptionally 
delllant and well received by the large audience 


Sreconp Day 
Dr. Josxrn Ransonorr, of Cincinnati, read a 
paper on 


The author limited his remarks to diseases of 
the bones and joints of the tarsus. He mentioned 
curetting only to condemn it. The mortality was 
considerable and the chances of obtaining a useful 
foot were remote. Amputation should be resorted 


GUNSHOT INJURY OF THE ABDOMINAL CAVITY, 


in which the viscera were injured, with five re- 
coveries and one death. He recommended imme- 


H 
test, though he thought it might have been use- 
ful in one of his cases. One of the cases was a 
stab wound of the liver necessitating a resection 
of the seventh rib and the slitting the diaphragm. 
Up to date the writer had performed laparotomy 
for penetrating wounds of the abdomen twenty- 
three times, with twenty recoveries and three 


deaths. 
Dr. M. T. Scorr reported A Successful Case of 
ion for Gunshot Injury of Intestine. 
Dr. J. B. Murpock, of read a paper 
enti 
TORSION OF ARTERIES AS A MEANS FOR THE AR- 
REST OF HAMORRHAGE. 


ligature, both on score of sepsis and freedom from 
secondary hemorrhage. It was a method quite 
as safe as the ligature. 


pology. 
Dr. C. H. Huonxs, of St. Louis, read a paper 
on 


THE PSYCHIC SEQUENCES OF ENTAILED AND 
CHRONICALLY ACQUIRED ALCOHOLISM. 


ally referred to the 
tions and changes in the ganglionic nervous sys- 
tem. This was one of the reasons why the mild 

pneumonia carries off the 
Alcohol stood, he thought, in an intimate relation 
to the etiology of Bright's disease. He regard- 
ed inebriety, whether in its chronic or paroxysmal 


forms, as a disease. 
Dr. C. S. Bonn read a paper entitled 


UREA AND SEROUS MEMBRANES. 


He claimed that the serous membranes were fre- 
quently early involved in those conditions of inade- 
228 a lessening of the quan- 
ty of urea excreted. author au his 
conclusions by detailing several cases in which 
there was an inflammation of some serous mem- 
brane associated with a marked diminution in 
the amount of urea. 

Dr. ArcH. Drxon reported a case of 


INGUINAL COLOTOMY FOR INTESTINAL 
OBSTRUCTION. 


He prefers the inguinal colotomy to the lumbar 
operation, for various reasons—principally that it 
is more convenient, is easier carried out, and the 
wound is less extensive. 
Dr. Emory LANPHEAR, of Kansas City, pre- 
sented a paper on 
THE SURGICAL RELATIONS OF HYPNOTISM. 


He was satisfied that in hypnotism we had a 
i He 


hypnotized. It may be produced in any one who 
can fix their attention upon one subject for a suf- 
ficient length of time. He 

of holding a bright 

a time, when soothing words, the patient 
would fall into the hypnotic state. Several sé 
ances were usually necessary. He considered that 
hypnotism was simply an abeyance of the will and 
reasoning while the emotions and percep- 
tions were in a state of full activity. 


CERTAINTY IN THE DIAGNOSIS OF TUBERCULOSIS. 

above subject. The author he be- 
lieved tuberculosis to be an acute, local infec- __ - 
tious disorder, void of the slightest tendency to- 
ward self-limitation. The most essential thing 
in its treatment was to make an early diagnosis, 
and this was best done by repeated and thorough 
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imen of Zubercular Testis and one of Paget's Dis- „ 
ease. Also a series of skulls and drawings ex- 
hibiting some modern studies in criminal anthro- 
to oftener and earlier in these cases. 
Dr. H. f. Barron. of St. Louis, Mo., reported| rr 
six cases of 
Ha 7 ounas oO iT 
f 
finds that only one out of ten cannot be 
He relies almost wholly upon torsion for the 
arrest of hzemorrhage, having used it in arteries 
as large as the axillary, femoral and popliteal. 
He claimed for torsion great advantages over the 
Dr. G. Frank LyDsTON 9 a specimen 
of what he called Fungating Chancre, also a spec- 
7 
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stable chemical composition, feebly alkaline and 
easily absorbed. He found that arsenic was less 
irri 


on the sixth day. 
Dr. DAvip BARROw described 


THREE CASES OF INTESTINAL OBSTRUCTION. 


a life. In answer to a 
still a mooted question whether the open 
should be followed or im 
condition of the 


ne | did not 


intation. It was si 


CASE OF EXTRA-UTERINE PREGNANCY 


of four and three months standing. The 
sac finally ruptured spontaneously, discharging a 
portion of the contents by the vagina. Later the 
i became foul and the patient showed 
signs of septicemia, The uterus was dilated, 
the sac reached through that , and the 
ter portion of the foetus . Foeces were 
ischarged through the vagina, but ultimately 
the sac closed and the patient made a re- 
covery. The Meee thought the was 


tions, and especial effort should be 
— the incisions 


sequences of the operation, such as excoriations 


i 
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examinations of the sputum for the tubercle ee 
bacilli. 
Dr. B. Merritt RICKETTs, of Cincinnati, 
considered herniotomy, which he classed among 
the least fatal of all of the major operations. He 
laid especial stress upon the necessity of early op- 
eration, if there was any doubt of the nature of 
the tumor an operation should at once be done, 
as in this way only could a certain diagnosis be 
made. In one of his cases he had cut down upon 
a supposed sac of a femoral hernia and had 
out an — lymphatic 
thought there was but one operation to in : 7 
these cases,—to at once cut down to the internal| vanced the views that organic stricture of the 
ring and unite it by sutures. Every herniotomy urethra of recent origin is best conducted by grad- 
he believed should be followed by an effort to nal dilatation. Strictures of long standing should 
Dr. HAROLD N. Mover, of Chicago, presented —— by internal urethrotomy, with por 
THE HYPODERMIC USE OF ARSENIC. These means favored early ing, and prevented 
He recognized the irritant properties of Fow-|much inflammation, a potent factor in causing 
ler’s solution when injected beneath the skin, and | subsequent cicatricial contraction. 
he now used the arseniate of sodium, a salt of „.- NN ee 
ern prostate, DR. W. T. BELFIELD had 
co 133 cases, for details of which see edi- 
5 torial notes, pose 582. 
0 22 n inflam-| D. H. O. WALKER, of Detroit, read a paper on 
on, and nothing approaching an abscess. A 
He thought that arsenic used in this way would nnn 
prove very — diseases, ner- The writer detailed five sions of augen- 
vous disorders, and malarial conditions, pubic in 
Turrp Day. deaths. He detailed many of the unpleasant con- 
Dr. EDWIN of — made a = 
few remarks upon the difficulty of diagnosticatgg I » anc uc imfection. He 
regard normal urine as the ideal antisep- 
uterine myoma. He described a case of this oat ae it — surgeons. 
„death 
kind in which sepsis preceded operation, dea he hed 2 
cases of supra - pubie cystotomy with an average 
mortality of thirty per centum. A few operators 
eee have had a series of cases ranging from three to 
He advocated early laparotomy in those cases ten, without a death, the most remarkable of 
that resisted medical treatment; opium should be these being that of Hunter McGuire, who had 
avoided as it masked the symptoms. In no case only one death in twenty-one cases. In the per- 
should a patient be allowed to — beyond the ineal operation, out of thousands of cases, the 
point where an operation would be safe. mortality ranges from 5 to 9 per centum. He 
In the discussion Dr. J. A. Wyeth ees’ of| therefore concludes that perineal cystotomy is 
the points brought out by the writer. He would, | safer, simpler, has more rapid results, and is 
however, emphasize one point, when the obstruc- | adapted to more cases than the supra-pubic op- 
tion is complete, and the symptoms urgent so / eration. 
that there is no time to complete an operation, he Dr. L. S. McMurtry presented a few E 
would advocate opening the bowel and so reliev- | points in Afidwifery. He thoroughly believed in 
ee eee — symptoms. He de- the antiseptic method; puerperal fever was not a 
a case in which this simple procedure saved | fever at all, but simply sepsis. Especial stress 
was laid upon the necessity of ining into . 
ling, nurse, syringe, and everything that came 
in contact with the patient. 
Dr. K K. Kime described a Dr. T. B. GREENLEY read a paper on the Ad- 
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vantages of Attending Medical Societies and Read. regular meeting was formally 
war Medical. Jow He cited some amusing dress by the President, Dr. ur G. Hobbs, of 


incidents in the careers of men who insisted upon 


doing neither of these things. The afternoon session of the first da 

Dr. J. V. PREWETT presented a paper strongly cupied in an informal consideration 

internal urethrotomy, which he claim- | poses, interests and the necessary m 

ed had passed from one of the graver operations, of its rules to best insure the greatest success of 

danger. the Association. The leading rhinologi 

Was it Relapsing Fever? formed the title of a | country were in attendance, and 
paper by Dr. A. D. Barr, in which he described | controlled the entire session. 


because of antisepsis, to one of very li 


a case in which an irregularly recurring temper- 
ature presented itself. He thought he had ex- 


cluded typhoid and malarial conditions, u The reading of papers 
Which he make the question contained in the 
of the paper. cinnati, O., upon 

Dr. Francis DowLinc presented a paper The paper was an 


upon that subject 
ON THE PREVENTION OF MYOPIA. the - 


Myopia begins usually about the tenth year. | which was 
It was mostly to be attributed to over-use of the | the fellows. 


The condition was hereditary—anot direct- The next paper 


iy, but the tendency to it. Deformity and mal- ies, prepared 


formations, as well as choriditis, played @ part. olis, The doctor is a 
the mem: but emphatic in his demand as to careful discrim- 
ination in its use. Mm 

observation of some two thousand cases. 
hours; 7 In the discussion of this paper Dr. Thrasher was 


inflamma exudates stretc 
— and the long diameter. All 


branes, 
children should not study the same number of 


li health became impaired, | disposed to be 


cases in which marked impairment of vision was cases, and dwelt very fully upon the thological 
not noticed. The various reflex conditions formed | conditions in which cauterization we indicated. 


an important field for the use of glasses. In an- 


cial results to be obtained from the cautery and 
use of glasses. 
edies. y members participated in the 


discussion. 
DOMESTIC CORRESPONDENCE. | opened with a paper by Dr. John North, of Tolade, 


— „ upon Nasal H 
EDITORIAL CORRESPONDENCE. neurotic conditions and pa 


Annual Meeting of the American Rhinological|*hickened membranes were 
Association, 


cured by 


fellows of the 


ht. Sanguine, 
alf study shoul be suspended. Latin letters and | tery, though according to it a measure of merit, 
larger type should be used, and in myopes read but advocated more fully the use of other local 
g shou 


ville, October 6, with a full representation of the The administration of morphine by the nostril 
Society. At nine o' clock the rec- | was the subject of a brief article by Dr. C. H. von 


r 


| [Octonar 18, 
Sxconp Day. 
| 9 order the first 
A. B. Thrasher, of Cin- 
ect of Nasal Reflex. 
fsumé of the literature 
) nd a thorough discussion of 
| ted an extended discussion 
| participated in by a large number of 
{ 
| was one upon Nasal Cauter- 
> * sdianar 
closed or fixed upon a far PGI lasses GO ROL) Dr. Stuckey, of Louisville, read a paper u 
check the myopia, and should not be worn beſore . Tonsilar Hypertrophy,” referring to 1 
the fifteenth year. Paracentesis of the cornea is fluence upon nasal and aural inflammations and =| 
useful in errs cases, and frequently prevents | their treatment. | 
detachment of the retina. ; Dr. E. R. Lewis, of Indianapolis, read a | 
A Plea ors Extensive Use of Specta-| on ‘Nasal Cauteries,”’ 
des the topic of a paper presented by DR. use of the storage battery, basing his conclusions , | 
in WHICE 77 
thologic conditions of 
considered and the 
bn and of topical ap- 
First Day. Dr. T. C. McGahn, of Chattanooga, Tenn., read 
The Eighth Annual — — this Associ- an entitled ‘‘Polipii and Other 
ation convened at the Gault House in Louis- Nasal G This paper was fully discussed. 
ords of the previous meeting were presented and | Klein, of Dayton, O. Other papers were presented 
approved and other sedleaimey Waskutes consid: and discussed: one by Dr. J. G. 1 
ered. At ten o' clock the roll was called and the Stanſord, Ky., upon Nasal and 
* 
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yphilis— Results and Treat - iforn is extended month. direction of the 
ment. ol — — Par. 7, 8. O. N. G. O., Washing - 
„Hygiene of the U Respiratory Organs H it. khite, Surgeon, is relieved from 
was discussed by Dr. B. Gillette, of Omaha, ty at Ft. Lewis, Col., and will in person to the 
Neb. ‘‘Hay Asthma' was again discussed, the commanding officer, Ft. Trumbull, Conn., for duty at 
opening Paper being by Dr. A. De Vilbiss, of {hat station, relieving Capt. Robert J. Gibson, Asst. 
oledo, O. Dr. Emmett Walsh, of Grand Rap- by N CHN 
ids, Mich., presented a paper entitled The Re- man Ft. Houston, Tex., for 8 
i that station. By direction of of 


impressed with their value, and in the dis- 
cussions it was evident that men who were spec- 


MISCELLANY. 


LETTERS RECEIVED. 
Wm. R. Warner & Co., Philadelphia; Dr. J. O. 
Rochester, N. Y.; Dr. T. Wertz, Evansville, was 12 
Ryan, Bay City, Mich.; Dr. 


Co., St. 
N. V.; Dr. H. R. Purdy, 
ews » Chicago; Dr. Wm. B. Atkinson, 


. : Con 
Sanitas Co.; J. Movius & „New York; McLean & Co., 
lend. Minneapolis, Minn.; Br. Walter Wyman, U.S. M. 
H. S., Washington. 


4, 1890, to October 10, 1890. 


duty as attendin 
this i 


N. Dak., for duty , 
; of War. Par. 8, S. O. 232, 
A. G. O., Wash 


omy! 1890. 

Lieut.-Col. Joseph C. Baily, Asst. Medical Purveyor, Med- 
Director of the Department, is granted leave of ab- 

Par. 3, S. O. 86, Dept. of Texas, 

leave of ab- 

Dept. of Cal- 


‘ood, Asst. 
O. 74, August 3, 


1 
— H. Gardner, Surgeon, is relieved 
oy & eee Bks., D. C., to take effect on the 


of Major Joseph K. Corson, — 
direction of the 


report in person to the 
land, Cal., for duty at that station. 
of Wash- 


War. Par. 8, S. O. 232, A. G. O., 


pe 


the Middle Ear. ee ee ee Par. 8, S. O. 232, A. G. O., Washington, October 3, 
Papers by new members were omitted the time y; 
. been fully occupied by those standing first 
upon programme. Members of the profession 
fe — ooessful The Cc 
or their most su treatment. e spec- 
ialist here, as elsewhere demonstrates his right Kg! of 
to be. Ft. Davis, Texas, for 
Indianapolis was designated as the place for Peter R. . 
the meeting in 1891. J. k. K. relieved by Capt 
the 
relieved by Capt Egan, will report in 
to the — Ft. Clark, Tex., for 
Fa 4 8 Jaty at that station, Capt. Chas. M. Gandy, 
McCreery will report in person tothe commanding of 
ficer, Ft. Shaw, Mont., duty at that station. By di- 
rection of the Secretary of War. Par. 8, S. O. 232, A. 
G. O. — 5 October 3, 1890. 
. ersey City, N. J.; Dr. T. u Major Curtis E. unn, Surgeon, is relieved from duty at 
ttle Rock, Ark; Br. O E de weinitz, Philadelphia; gel Island, Cal., and will report in person to the 
An oore,| commanding officer, Ft. Monroe, Va., for duty at that 
Brock 27 Brooke, Surgeon. Major 
adel N. V. Post-G te M School, New York; n > 
Dr. N. Senn, Milwaukee, Wis.: Dr. S. P. . Pots-| Kan., for duty at that station, — Major Aided 
dam, O.; Dr. A. Blitz, Indianapolis, Ind.; S. S. White A. Woodhull, Surgeon. Maj. Woodhull, on being re- 
r person to the com- 
D manding , Ft. Sherman, Idaho, for duty at that 
station. By direction of the Secretary of War. Par. 
8, S. O. 232, A. G. O., Washington, October 3, 1890. 

By direction of the 2 of War, the following 

changes in the stations duties of officers of the 

Lieut.-Col. eved appointed to meet in New Yor to 
home, sen | Sen Francleco, Cal, and take charge of the Medical - 

1 in person to the commanding| Purveying Depot at that place, as —— 4 oy 

, Tex., for duty at that station. being thes 2 rgeon. 

the commanding General, Dept. of the Columbia, for 

Surgeon, is relieved from duty | 4ssigument to duty as Medical Director of that Depart- 

and will in person to] ment. and as Post Surgeon, Vancouver Bks., Wash., 

— Bks., Mo., for duty relieving — id William E. Waters, Surgeon, now Post 

apt. Wm. D. Crosby, Asst.| Surgeon, an temporarily in charge of Medical Di- 

1 — Custer, Mont., for duty at that station. Par. 8, 8. O. 

232, A. G. O., October 3, 1890. 

Major Van Buren Hubbard, — is relieved from 
duty at Columbus Bks., O., and will report in —- 
to the commanding officer, Ft. Spokane, Wash., for 
duty at that mga es Henry 8. Turrill, 
Asst. Capt. on relieved 
ing officer, Madison , N. Y., for duty at that sta- 
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tion, relieving Major John D. Hall, . Major 
22 to the commanding officer, Ft. Can by, Wash., 
duty at that station. By direction of the — 
Wm. C. Braisted, Detroit, Mich., appointed an Asst. Sur- ) 
AY n | 
t., duty at that station, relieving Capt. Medical Director P. S. Wales, detached from temporary 
— he Pd. Asst. Surgeon H. E. Ames, from temporary ) 
officer, Ft. Schuyler, N. V., for duty at] duty as member of Medical Examining Board. | 
that station, relieving ee, ene Strong, Asst. Sur- Surgeon C. G. Herndon, ordered to Naval Hospital, New 
geon. Capt. Strong, on g relieved by Capt. Hall, York. 
will report in person to the commanding officer at Ft. Surgeon R. C. Persons, detached from Naval Hospital, 
Meade, S. Dak., for duty at that station. By direction ew York, and wait orders. 
— Secretary of War. Par. 8, S. O. 232, A. G. O., Wines: B. Scott, ordered before the Retir- 
—— October 3, 1 Board. 

R ph G. Ase ie relieved from A. F. Price, detached from Naval Dispensary, 
at Angel Island, Cal., to 
rival at post of Major \ Pd. Asst. Frank Anderson, ordered to Naval 
and will then proceed to Var Dispensary, Washington, D. C. 
report for duty to the commn Medical Inspector C. H. White, ordered to hold himself 
By direction of the Secre in readiness for duty to U. S. 8. San Francisco. 

232, A. G. O Washington Octobe 8 Asst. Surgeon W. C. Braisted, ordered to Army and Naval 

Capt. Robe Hot Springs. 
roan Ee ET Asst. Su L. W. Spratling, ordered to hold himself 
in — — for orders to the U. S. S. San Francisco.“ 

>. O., Washin Onl, Detob 3, 1890 the E 

27 N. Berkeley Macauley, Asst. is relieved | _ absence. 
duty at Ft. Supply, Ind. Ter., and will report in 
to the . Officer, Ft. Col., for 
uty at Mount Vernon 
duty as Attendin 
Capt. Arthur W. Taylor, Asst. Surgeon, is relieved from 22 Pn — = 
duty at Ft. Wingate, N. fd. to ‘effect om the er- Surgeon John Godirey, recorder Board of Ex- 
tion of his t sick leave of absence, and will Pd. Asst. Surgeon W. A. Wheeler, to proceed to New 
Orleans, La., for tem duty, October 3, 1890. 
Pd. Asst. ay C. E. Banks, granted leave of absence 
for twenty days, October 3, 1890. 
Pd. Asst. Surgeon R. P. M. Ames, to proceed to New 
Orlehns, La., for duty, September 13, 1890. 
Pd. Asst. Surgeon W. J. Pettus, to proceed to Vineyard 
Haven, Mass., ſor temporary duty, October 1, 3 
Asst. Surgeon 8. H. Hussey, to proceed to New Or 
La, for temporary duty, September 19, 1890. To pro- 
—— to Norfolk, Va., for temporary duty, October 3, 
1 
Asst. C. P. Wertenbaker, granted leave of ab- 
Asst. Surgeon . 
n, 27, 1 in ac-| Asst. 
the Act of June 23, 18 rej 
“Tes porsry 
n., for ; 13, 1 8 
<img station Louis, Mo., when relieved at Mem- 
phis, Tenn., October 3, 1890. 


